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The carefully-balanced formula of Acriflex ensures a 
product that is completely harmless to delicate skins... 
and yet extremely powerful in repelling germs. FIRST 
in FIRST AID for cuts and scratches, chafing and 
abrasions, ACRIFLEX soothes irritation, allays inflam- 
mation and can be used with complete confidence until 
healing is complete. 


Non-greasy, non-staining. Contains 
0.1°, 5-aminoacridine hydrochloride. 


THE ANTISEPTIC CREAM 


In tubes price 1/3— treble size 2/3 
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Soluble Aspirin 


An old problem; a new solution 


y The disadvantages in the administration of aspirin (“the 
; safest and most widely useful of anodyne drugs”), derive 
7 from the fact that it is acidic and of low solubility. 
ie These disadvantages of aspirin, without loss of 
3 any of its advantages, have been The therapeutic advantages of calcium aspirin over 
overcome by ‘Solprin,’ a stable aspirin itself have long been known to the medical 
profession. This neutral salt produces the same 
preparation in tablet form which 
effects as aspirin but, owing to its high solubility, 
dissolves rapidly in water to produce with greater speed. Being neutral and soluble, it is 
i, a substantially neutral! and palatable not likely to irritate the gastric mucosa. 
solution of calcium aspirin. Unfortunately, however, a aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 
| ¥ we” ens Whi The problem of prescribing calcium aspirin, free from 
| decomposition products, is solved in Solprin. This 
stable preparation in tablet form combincs the con- 
Ss O q re) venience of aspirin with the therapeutic advantages 
| peculiar to pure calcium aspirin. Its analgesic, 
4 sedative and anti-rheumatic properties, and the fact 
a that even in large amounts it is unlikely to produce 
F gastric disturbances, have been confirmed overa period 


in clinical trials carried out in leading hospitals. 


Stahle, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to the 
public > its available only on prescription, and only in the U.K. and Northern Ireland. 
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Festivities 


NE of the greatest rewards of nursing is the Ward amenities funds will receive cheques for the 
response and delight of the children in best descriptions (together with photographs) received 


hospital at Christmas time, and their of ward festivities in any hospital in the country. Small 

wonder, trust and affection are prizes worthy or large, all are on an equal footing as the winners will be 
of attainment. At Christmas the joys of childhood are chosen for the spirit engendered throughout the ward and 
multiplied immensely and spread infectiously cat. \ captured in the account sent to the Nursing Times. 
the hospital. The children accept each new surprise with Last year entries were received from many parts of the 
incredulous pleasure and, though the celebrations are country, from general and special hospitals and 
different in the wards for adults, the same goodwill and maternity units, and from patients and all groups of 
sharing of gladness is apparent even where patients are staff and students. Prizes of £15, £10 and {£5 were 
finding that illness calls for great endurance. \ won by hospitals in Liverpool, Birmingham, London, 

Half the enjoyment of Christmas in hospital is caused \ Scarborough and Salisbury. (See Nursing Times, 
by the air of expectation steadily increasing throughout . January 20.) Who will be the winners this year ? 
December, the paper chains and holly, the models and Christ- 
mas trees, the parcels in the children’s wards and intricate 
plans made in the men’s wards. Manya patient has received 
the news ‘ You'll be home for Christmas’ almost with 
disappointment after being involved in the ward's prepara- 
tions, or (alas) in a deep laid plot against the unsuspecting 
sister. Every nurse finds compensation enough for an 
arduous day in the sincerity with which she is greeted on 
Christmas morning. 

The plans which are put in hand by tireless sisters and 
staff to decorate the wards and set the picture for so much 
spontaneous and sincere good humour are often memories 
carried by patients throughout their lives—they are remem- 
bered in the hospital too and indeed become enhanced by at 
recollection. 

The Nursing Times last year inaugurated a competition 
to reward the enthusiastic and inspire the baffled in this 
a task of decorating wards and creating the Christmas . 

ppiness regardless of difficulties. It is not necessarily the 
biggest outlay that produces the best results, and last year’s Christmas 
winners of the competition were mainly those where ali the 
ward—patients and staff—had co-operated magnificently. 


FILL IN THIS FORM AND ATTACH IT TO YOUR ENTRY 
NURSING TIMES 
{50 CHRISTMAS COMPETITION 


to the Editor Times, c/o. Macmillan & Company, Ltd., St. 
Martin’s Street, W.C-2, not later than January 7. 
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A Good Idea 
STUDENT NURSES of The Middlesex Hospital recently 
held an ‘ At Home ’ at the hospital, with the idea that, in these 
days of international visits and exchanges, nurses should 
know first their colleagues and the hospitals of their own land. 
The students were taking their second year study block and 
invited five students from 10 other London hospitals to join 
them from 3—9 p.m. They arranged a tour of the hospital 
wards and departments, a lecture on Radiotherapy (a special 
feature at The Middlesex) given by the sister in charge of the 
department, and concluded the evening with dinner and a 
country dancing display. This is obviously an idea to be 
widely adopted. 


Woolwich Premature Babies Unit 


IN A SHORT and moving service held on November 21, the 
Right Revd. the Lord Bishop of Woolwich blessed the new 
Unit for Premature Babies which has just been equipped and 
opened at the British Mothers’ and Babies’ Hospital at 
Woolwich. The equipment in the new unit has purposely 
been designed on as simple lines as possible and there is 
nothing, except the piped oxygen, which could not be 
improvised in a district home; this fact as Miss D. M. 


Her Majesty the Queen was greeted by a guard of honour of the 
Women's Voluntary Services on her arrival at Westminster A 

on November 21 for the dedication and unveiling of the Roll of 
Honour of the W.V.S. Over 2,000 members from ail parts of the 
country were present in the Abbey for the ceremony. Photographs and 
@ description of the Roll were published in the ‘ Nursing Times’ of 


February 17. 

PRIZEWINNING History: HIRSCHSPRUNG’S 

THE LisBon CONFERENCE—II 1194 
WORTHING HOSPITAL .. 1197 
HEALTH AMONG ALL NatTions—lIlI .. 1203 
Stupy HOLIDAY IN PARIS .. 1204 
OrF Duty 1208 


Royvakt COLLEGE OF NuRSING ‘News = 1210 
NuRsInG SCHOOL NEws 


Miss Yvonne Ottet from Switzerland and Miss Margaret Thomas, 

student nurses of Hampstead General Hospital, help to decorate the 

Christmas Tree in the entrance hall of the Royal College of Nursing. 

Handing the decorations is Miss W. Spicer, Secretary of the Elderly 
Nurses Appeal. 


Hawkins, matron, points out, enhances its value from a 
training point of view. Although patients coming under 
the Woolwich Group area naturally have priority, infantscan be 
taken from the surrounding areas when accommodation allows, 
for it is desired to make the fullest use of the new nursery, 
Eight of the nine oxygen tents were already in occupation on 
the day of the dedication, and the infants included twins (a 
boy and a girl) who had weighed 2 lb. each at birth four weeks 
previously, and who are making good progress. The hospital 
operates an obstetric flying squad for use in emergency, and 
on receipt of a call a heated ambulance is obtained. from the 
London County Council and a sister and a pupil collect their 
equipment, load it on to the ambulance and go themselves 
to receive the baby. Dr. H. K. Waller, Paediatrician to the 
British Mothers’ and Babies’ Hospital, is internationally 
known for his work in this field, and the hospital attracts 
visitors from many countries who wish to see something of the 
methods used with such success, 


Asking You— 


THE COLLEGE again has a beautiful Christmas tree in the 
entrance hall as our picture shows, and Miss W. Spicer, 
Secretary to the Appeal Committee, would be most grateful 
to receive Christmas gifts for distribution to the elderly 
nurses who are in need. Groceries, handkerchiefs, stockings, 
stationery, underclothing, woollies, bed jackets and bed-socks 


- are just a few of the items which would be specially welcome. 


Would our readers send what gifts they can as soon as possible 
so that they may be despatched before the peak of the Christ- 
mas postal rush? The address to which parcels should be 
sent is : Miss W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, Henrietta Place, Cavendish Square, 
London, W.1. The need is real and the bedridden, sick or 
lonely colleagues who receive these parcels appreciate to the 
full the goodwill and sympathy of which these gifts are the 


proof. 
SSAFA Continues 


Tue Soldiers’, Sailors’ and Airmen’s Families Association, 
familiarly known as SSAFA, is to continue its overseas 
nursing services indefinitely by request of the Service Depart- 
ments. The Association was foundeti in 1892 to care for the 
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‘eg of members of His Majesty’s Services at home and 
_ With the National Health Service the work at home 
was no longer needed and the future of the service abroad was 
also under consideration. Now, at the request of the Services, 
this will continue, except in Malta. There are 65 nurses 
grving overseas; they have officer status and their work 
gombines that of district nurse, health visitor, and school 
gurse. The Service families will welcome the continuation of 
this special and personal service. Mr. Richard Attenborough 
is to speak on SSAFA on the B.B.C. Home Service at 8.25 p.m. 
én Sunday, December 23. 


Filming Nursing 
Two ()UEEN’s NURSES of Wadhurst, Sussex, Miss Parsons 
and Miss Jeal, are taking part in a film of domiciliary nursing 
being made by World Wide Pictures Ltd. The film, which is 
to be shown overseas, particularly in South East Asia, is being 
directed by Miss Sara Erulkar,anIndian. Toensure accuracy 
of detail Miss E. J. Merry, General Superintendent of the 
's Institute of District Nursing, and Miss Hughes, 
Reeintendent of East Sussex County Nursing Association, 
have passed the script and Miss Jess, Deputy Superintendent, 


Below: a scene from the new domiciliary nursing film, with the 
two Quecn’s Nurses who ave tating part. (See above). 


East Sussex, is acting as technical supervisor. The film is 
expected to take five weeks in making and will show the wide 
variety of domiciliary nursing, health teaching and midwifery 
undertaken by the district nurses of this country. 


Rehabilitation in Britain 


UNDER THE AUSPICES of WHO and the British Council, 
a group of 29 medical men and women from ten European 


Asthma in 


R. J. Browning Alexander, M.D., F.R.C.P., gave a 

lecture on Asthma in Childhood, at the Royal 

Institute of Public Health and Hygiene on Novem- 

ber 7. Dr. Alexander dealt with this common 
and troublesome affliction with which almost everyone is 
familiar. It was important, he said, to distinguish between 
asthma in children and the disease in adults, the great 
difference being that, while the former was easily curable, 
the latter very often was not. Perhaps it would be better to 
say that the child might get better and might completely lose 
his asthmatic attacks, while in the adult this did not usually 
occur. 

Asthma was essentially a disorder of the rhythm of 
breathing and although it could be accounted functional, 
it rapidly led to organic complications. Dr. Alexander 
instanced the rigid barrel-shaped chest, the high stiff 
Shoulders, and the over-distended lungs. In this condition 
multiple causes and their effects were intermingled and 
disorder of structure might either lead to or be based upon 


Princess Margaret with the matron and some of the staff of the 
Hertford Hospital, during her recent visit to Paris. 


countries have been visiting England on an intensive course 
of demonstrations and lectures on the rehabilitation work that 
is being carried out over here among the disabled, whether 
ex-Servicemen, the victims of accident, or those suffering 
from natural handicaps. The party visited a number of 
rehabilitation centres in the South and Midlands including 
Queen Elizabeth’s Training College for the Disabled; the 
Ministry of Pensions Spinal Injuries Centre, Stoke Mande- 
ville Hospital; the Limb. Fitting Centre, Queen Mary’s 
Hospital, Roehampton; the Industrial . Neurosis Unit, 
Belmont Hospital; the Vauxhall Motors Medical Department 
and the Papworth Village Settlement. Among the group 
was Mrs. Marica Petrovic of Jugoslavia who is about to join 
as rehabilitation nurse a pioneer centre which is to start in a 
small experimental way in Belgrade. The first almoner to 
go out from this country to Singapore, Miss Kathleen 
Eastaugh, now on leave, was also attending the course. 


Florence Nightingale 


Mrs. CeciL WOODHAM-SMITH’s outstanding biography of 
Florence Nightingale is now to be filmed. The American 
actress, Miss Katharine Cornell will take the title role; it will 
be her first appearance in films. There is also a possibility 
that a play may be prepared based on the book which is now 
familiar in every nursing school, and has been selected as a 
prize by many student nurses. 


Childhood 


@ disorder of function. The problem was less one of diagnosis 
in terms of cause than of careful consideration in turn of the 
differing aspects of the problem. Some of these aspects were : 
the acute asthmatic attack; heredity and family tendencies; 
allergy; infection in the nose and throat; nervous and 
mechanical factors. It was all-important to realise that in 
the composite picture presented, all these must be considered 
in every case, and that the child required not diagnosis, but a 
plan of combined treatment. 

There was a harf@ core of cases, said Dr. Alexander, where 
only a working compromise with the asthma would be 
reached, but with simple, planned, and above all persistent, 
treatment, it should be a very small one. The majority of 
children could be helped to overcome the condition within a 
year or two. Asthma was a common condition and the 
family doctor should be the one to control and to integrate 
the treatment, keeping a proper balance between the various 
facets of the problem, and keeping each part of the treatment 


in its proper proportion. Ti 


1191 
/ 
» 
j 


1102 


Case History Competition—1st Prizewinner 


HIRSCHSPRUNG’S DISEASE 


by F. GRACE DIXON, Student Nurse, Addenbrooke’s Hospital, Cambridge 


HE patient, a female child, was admitted to the 

children’s ward of Addenbrooke’s Hospital, Cam- 

bridge, on December 10, 1948, when she was ten days 

old. She was the fourth child and had weighed 11 
Ib. at birth. 

The history was that no meconium had been passed and 
absolute constipation had been present from birth despite 
the administration of enemata. Eight days after birth some 
faeces and flatus had been passed following the insertion of 


‘aa sectal tube; by this time the bowel was distended. Very 


all amounts had ®een passed since. Recurrent vomiting 


“had becOme marked for the two or three days preceding 


admission. The infant was presumed to be suffering from a 
colonic dysfunction with lower bowel obstruction. 

Enquiry into family history revealed the fact that a 
brother of the patient had died some years previously at the 
age of 10 months. He also was suffering from a form of 
colonic dysfunction though the cause of death was attributed 
to pneumonia. Another brother and a sister were alive and 
well 

First Admission 


On admission the infant weighed 8 lb. 4 oz. Her tem- 
perature was 99°F., pulse 148, respirations 36. She was 
examined by the paediatrician the same evening. She was 
a well-looking, placid child though evidently hungry. She 
did not appear dehydrated, the tongue was slightly coated; 
the heart sounds were normal; there was slight cyanosis of 
the lips but her breathing was not distressed. Gross dis- 
tension of the abdomen was present though percussion 


Above: the patient, at the age of 8 weeks. The photograph was 
taken after the second admission. 


suggested this was not due to gases. It was fairly tense to 
the touch. The transverse loop of gut could be felt though 
there were no hard faecal masses present. Straight X-ray of 
the abdomen showed gaseous distension. 

On rectal examination the little finger was introduced 
with some difficulty. The rectum was empty. Examination 
of the finger stall showed a trace of faeces, and no blood 
present. Almost immediately after withdrawal of the finger 
the child passed flatus continually for three to four minutes. 
This was accompanied by a quantity of brown, liquid and 
rather offensive faeces. There was a considerable reduction 
in the abdominal distension present, leaving the abdomen 
only moderately distended and quite soft to touch. Liver 
and spleen were not palpable. Three-hourly feeds of half- 
cream National Dried Milk were given, six feeds of 4 oz. in 
all. Vitamins were added to all feeds throughout the child’s 
stay in hospital. Vomiting continued intermittently and 
gain in weight was slow. 

December 18. Distension was again marked. Little 


faeces and flatus had been passed. Rectal examination agais 
resulted in the passage of liquid faeces and flatus. From this 
time a finger was inserted into the rectum to relieve dig 
tension before each feed was given. 

December 20. Vomiting continued two or three times 
daily, though the weight curve showed a slight increase 
being now 8 lb. 14 oz. Distension was now relieved by the 
passage of a flatus tube. This was left in position. 

December 22. Indwelling tube resulted in complete. 


FURTHER WINNING ENTRIES 


in the Nursing Times Case History Competition will 
be published next week and in later issues of the 
journal. 


relief of distension. The stools were still fluid though paler 
in colour. Vomiting was less frequent. 

December 26. The tube was passed three times daily 
only. Some pitting oedema of the right hand was present 
though both hands had been warm, red and swollen since 
admission. 

December 28. There was no distension present and no 
further vomiting. The stools remained liquid though yellow 
in colour. Further X-rays were ordered. 

December 31. Barium meal and follow-through X-rays 
showed complete evacuation of all barium in 24 hours. Np 
evidence of colonic dysfunction could be detected from these 
plates. 

In view of the good home conditions the child was 
discharged; her weight was 8 lb. 11 oz. Supervision was 
maintained by attendance at the outpatient clinic. 


Second Admission 


On January 30, 1949, the child was readmitted to the 
children’s ward with a history of increasing abdominal 
distension and constipation. She had also become very 
reluctant to take feeds. On admission she weighed 8 Ib. 12} 
oz. She was now eight weeks old. Little relief of the dis 
tension could now be obtained with either enemata or the 
passage of a rectal tube. Examination showed a pale, 
wasted child, very fretful. Wasting was gross though there 
was no dehydration. 

The abdomen was grossly distended and tense; visible 
peristalsis could be seen. The heart and chest were both 
normal; rectal examination produced a slight prolapse of the 
rectal mucosa with the passage of a small amount of faeces 
and flatus. Blood specimens were taken for grouping and 
haemoglobin estimation, results being haemoglobin 7.3 g. per 
cent., blood group A, Rhesus positive. Ferrous sulphate 
mixture, gr. 14, and liquid paraffin 1 drachm three times 4 
day, were given before feeds. National Dried Milk feeds of 
40z. four-hourly were given, six feeds in all. 

February 1. The infant was taking feeds well. Stool 
were passed only after digital rectal examination. Rectal 
washouts were commenced twice daily, in preparation for 
barium enema. The abdomen was soft and almost normal 
in size due to the washouts. Her colour had improved. 

February 4. Barium enema showed that the rectum and 
distal part of the sigmoid colon were reasonably normal. 
Considerable dilation of the colon was present above this 
point especially in the transverse and descending colon. 
X-ray plates one and three quarter hours later showed little 
if any evacuation of the barium. 

February 10. The infant was not so well. She was 
taking feeds very reluctantly with occasional forceful 
vomiting, and not gaining weight. She looked wasted and 
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Above: the patient, aged 2 years 11 months, on her sixth 
admission to hospital. Photograph taken five days after the 
operation for recto-sigmoidectomy. 


abdominal distension was again marked. Rectal washouts. 


were continued, and small amounts of foul-smelling faecal 
matter were returned. Feeds were given by naso-oesophageal 
tube. Blood transfusion was successfully attempted. 100c.c. 
of Group A, Rhesus positive blood, was given. Haemoglobin 
was 15.5 g. per cent. after transfusion. 

February 11. Operation was decided for the following 
evening. Pre-operative chemotherapy commenced : 
Streptomycin 125 mg. three-hourly (given orally); total: 
900 mg. Sulphasuxidine 1 g. given statim and continued 
with 0.5 g. three-hourly; total: 3.05 g. Both were dis- 
continued at 9 a.m. Feeds were continued three-hourly 
throughout the night until 9 a.m. 

February 12. A rectal washout was given. A hypo- 
dermic injection of atropine gr. 1/150 was given pre- 
operatively. 

The operation commenced at 6.30 p.m. under local 
anaesthesia. The colon was exposed through a right upper 
pararectal incision. It was found to be of adult dimensions with 
a grossly thickened wall. The small gut was distended. 
Right transverse colostomy was performed. The colon was 
sutured to the peritoneum; the colostomy was not opened. 
The abdominal wound was closed. The child returned to the 
ward at 7.30 p.m. Her condition was very poor. 

February 13. The colostomy was opened. Three-hourly 
feeds, of National Dried Milk, 3 oz., werecommenced. Seven 
feeds in all. 

February 15. Penicillin, 20,000 units was given orally 
before feeds. The infant’s weight was 7 lb. 12 oz. 

February 19. The colostomy was acting well; the rectal 
washouts returned clear. She was taking feeds well, with no 
vomiting and looked better with improved colour, though 
still very wasted. There was much oozing of serum from 
mucous membrane. 

February 25. The infant was gaining weight slowly, and 
was now 8 lb. Oral penicillin was discontinued, a total of 
7,000 units having been given. The colostomy was acting 


_ twice daily, and the abdomen was soft. 


_ March 4. The infant was not so well, and was losing 
weight rapidly—1} Ib. in the previous four days. She now 
weighed only 6 lb. 9 oz. There were occasional large vomits, 
but these were insufficient to account for the loss of weight. 
She was unwilling to take feeds. The stools were loose, and 
slightly green at times. The colostomy was shrunken and 
slipping back into the abdomen. 

On examination it was seen that extreme wasting was 
Present but only mild dehydration. There was no evidence of 
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sepsis and no pyrexia. Haemoglobin 13.3 g. percent. Chemo- 
therapy was recommenced (second course). Penicillin, 25,000 
units six-hourly,“was given intramuscularly. Oral sulpha- 
mezathine g. 0.25 was given six-hourly. Subcutaneous in- 
fusion of half-strength normal saline was commenced into the 
outer aspect of the thighs: a total of 165 c.c. was absorbed. 
Catheter specimen of urine revealed the presence of sugar; 
the blood sugar was 0.034 per cent. Sugar was omitted from 
the feeds. 

March 8. Some weight gained and maintained. The 
child was now 6 Ib. 15 oz. There was no vomiting, and she 
appeared hungry. Normal stools were passed. No further 
glycosuria detected. 

March 10, Chemotherapy was discontinued. The total 
amounts given were: penicillin, 500,000 units; sulpha- 
mezathine 5 g. The infant’s weight was 7 Ib. 8 oz. 

March 17. The gain in weight continued. Rectal 
washouts were still producing faecal result. The colostomy 
appeared much smaller, and the opening was enlarged. 
Haemoglobin was 12.3 g. per cent. 

March 24. The colostomy had improved mechanically. 
Thickened feeds commenced, 54 oz. being given four-hourly, 
five feeds in all. Benger’s, 2 drachms, was added to three 
feeds, Farex, 2 drachms, to remaining two feeds. 

At this stage the mother was asked to visit daily to 
receive instruction and advice on the care of the child as a 
whole, and her colostomy in particular. The nature of, and 
reasons for, the operation were fully explained to the mother. 
The district nurse, who would be supervising the child’s 
welfare after discharge, also attended the ward for advice 
and instruction. It was her first experience of handling so 
young a child with a colostomy. 

April1, Thechild was gaining weight and the colostomy 
was acting well. She was discharged home under the super- 
vision of the clinic. Her weight was 9 Ib. 7 oz. 

The infant was seen in outpatient clinic on April 11 and 
was discovered to have developed bilateral otitis media. 
There was pus in both ears, the drums were grey but not 
pulsating. Chemotherapy was commenced: oral penicillin, 
40,000 units, given five times daily before feeds; sulpha- 
mezathine, 0.5 g., four times daily. 

The infant was seen again one week later, when both 
ears were dry. The child made good progress at home and 
attended the outpatient clinic at intervals. 

Third Admission 

On October 10 it was noticed that the infant’s colostomy 
looked invaginated and the surrounding epithelium was 
closing in. She was also showing some reluctance with feeds. 
She was now eleven months old and weighed 19 Ib. 4 oz. 
She was readmitted to the children’s ward. 

The next day operation was performed under general 
anaesthesia. The colostomy was enlarged by excising a small 
wedge of skin and the obstruction was thus relieved. Faeces 
were loose and green in colour; this led to a suspicion of 
gastro-enteritis. The general condition was considered 
unsatisfactory for further operation at the present time. All 
milk feeds were vomited and glucose water feeds were sub- 
stituted and tolerated well. 

October 14. Haemoglobin 6 g. per cent.; milk feeds were 
recommenced; there was no further vomiting. Still some 
bleeding from the colostomy; no stools passed since the opera- 
tion. The colostomy was just appearing and the abdomen was 
not unduly distended. Rectal examination revealed that 
the rectum was loaded with soft faeces, and a rectal washout 
was given. The child looked pale but not anaemic. 

October 16. The colostomy was acting well, though there 
was still some reluctance with feeds. Group A, Rhesus 
positive, blood, 300 c.c. was given via the external jugular 
vein. Haemoglobin 8.4 g. per cent. 

October 21. Loose green stools were again passed from 
the colostomy. Some weight had been lost, and the infant 
now weighed 18 lb. 10 oz. Milk feeds were replaced by feeds 
of Darrow’s Solution with 10 per cent. glucose; 8 oz. feeds 
were given four-hourly. 

October 23. Normal diet was recommenced; the stools 
were more normal. Normal stools were also passed per 
rectum in addition to the colostomy action. The colostomy 

Continued om page 1202 
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The Tenth International Congress on Industrial Medicine. 


THE LISBON CONFERENCE II 


by H. M. SIMPSON, S.R.N., 


HE tenth international congress on _ industrial 
medicine opened in Lisbon on Sunday, September 9. 
Each member on registration received a wealth of 
papers relating to the congress, so that there was no 
occasion to miss any activity through ignorance of its 
existence. Two particularly useful enclosures, in the 
massive packages received, were a plan of the city and a card 
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Above: the National Palace of Queluz, scene of the reception given by the 


Ministers of Foreign Affairs and Corporations. 


entitling the holder to free transport on the city’s tramway 
system. This was a most imaginative gesture, for language 
difficulties prevented many of the travellers from making 
that clear statement of their destination so essential in 
purchasing a ticket, and as the trams were crowded, 
literally to overflowing, gesticulation was impos- 
sible. 

The Commission Internationale Permanente pour 
la Medicine du Travail met before the opening 
session of the congress. Great Britain, supported 
by America, Canada, Norway and Sweden, 
proposed that an industrial nurse from each 
country should be admitted to membership of the 
Permanent Commission. The proposal was 
defeated. It will be recalled that asimilar proposal 
was made, and defeated, at the Ninth International 
Congress held in London in 1948, but the Inter- 
national Industrial Nurses’ Committee formed 
during that Congress were assured that industrial 
nurses would be invited to participate in future 
congresses. The failure to get some form of 
association with the permanent commission, while 
disappointing, is understandable. The Commis- 
sion Permanente pour la Medicine du Travail, as the 
international organisation of this young and 
specialised branch of medicine, has rigidly restricted 
its membership to leading authorities on industrial 
medicine. This has been a wise procedure while it 
has been establishing itself on a footing of equality 
with other learned and. scientific organisations, 
and the reluctance to widen its membership can _ be 
appreciated. The spirit in which nurses are received at the 
congresses and the interest shown in papers read by nurses 
gives confidence that some form of membership will ultimately 
be conceded. 

The congress was opened by Dr. José Soares da Fonseca, 
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the Minister of Corporations and Social Insurance. He saidg 
he did not claim to be an expert in medical matters but that 
he felt the term ‘ Industrial Medicine ’ was a misnomer for 
service which, while it had been developing since the 13th 
century, had experienced such a wide extension in our ow, 
times that it now included maritime, agricultural and mental] 
activities within its scope. Occupational medicine was ap 
essential part of social medicine and had a great 
future. He outlined the functions of an occupa- 
tional health service and reminded the congress 
members that in this field the doctor could not 
work in isolation, even though all interdependence 
carried with it some limitations of freedom. He 
pointed out that even great technical skill did not 
in itself liberate a man, indeed it might even 
subjugate him. Portugal, he felt, despite moderate 
circumstances could be proud of her record of 
social progress. 

Professor Dr. Joao Maria Parto, the 
President of the 10th Congress, welcomed the 
congress members. Medicine, he said, had always 
laboured to prevent, conquer or subdue sickness 
and suffering; it was not a static but rather a 
dynamic science and consequently today’s medicine 
was not the medicine of ancient times. Once 
men had sought only to be cured of their sickness, 
now there had been a transition from pure healing 
to preventive medicine. Indeed, men were now 
going even further and demanding advice on the 
occupation they should follow to realise to the full 
their physical and mental capabilities, and on the 
alterations desirable in their working instruments to 
achieve maximumefficiency. The doctor, though 
indispensable, could not tackle such problems alone but must 
work with politicians, economists, legislators, educators and 
directors of industrial enterprises. Conditions for carrying 
out such work had not been equally favourable in all periods of 


Above: ‘Hells-Mouth’ in the rocky coast beyond Cascais. 

history or in all latitudes of the world, hence the importance of 

such gatherings as this congress. eae 
Work, the professor pointed out, was not an end in itself 

but a means at the service of man’s own personality; It 

represented, too, man’s duty towards society. Society 

corresponding duties to the individual to see that his 
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Above: a village on the road to Setubal. 


was not physically injirious, nor so prolonged as to deprive 
him of leisure to try to reach the moral and intellectual level 
ofhisepoch. The congress would be concerned both with the 
risks to which modern industry subjects men’s lives, and with 
social medicine. Industrial enterprises too often concen- 
trated on production, forgetting that man should occupy the 
central position and that organisation, technique and 
production should pass to a subordinate place to avoid 
offending the natural right inherent in the integrity of man’s 
specific nature. The profits of an enterprise were not directly 
the doctor’s concern; but, if he fulfilled his function as the 
vigilant sentry of the workers’ health, profit would accrue 
to the firm. Nor must the doctor forget that the worker's 
life was lived beyond the confines of the factory and so the 
doctor, in addition to harmonising the machines and materials 
of production with hygienic conditions of work, would seek 
the help of the social assistant, for the conditions of the family 
would be reflected in the worker. 

This new medicine, he said, could not be separated from 
the old. Curative and preventive medicine converged in the 
effort to understand the total man; that is, the man who was 
conceived simultaneously as an individual and as a social 
being who could not be separated from his social, professional 
and family atmosphere. 

Brief speeches followed from the president and the sec- 
retary of the permanent commission and from the representa- 
tives of the International Labour Organisation and of 
the World Health Organisation. 

The papers presented by nurses during the congress have 
been reported (see Nursing Times, November 17). An interesting 
point about the papers by Portuguese speakers was that twenty- 
eight out of about seventy papers dealt with occupational 
health problems in the Portuguesecolonies. Tropical diseases 
were considered as occupational hazards and were dealt with 
in addition to the more usually accepted occupational risks. 
Despite the extent of British interests in tropical lands this 
is not an aspect of industrial medicine commonly considered 
here. The President of the Portuguese Republic presided at 
the concluding session of the congress. Something was said 
of Portuguese hopes of introducing new social legislation in 
the near future and speeches were made expressing the ap- 
preciation which all the congress members shared for the 
planning and excellence of the congress arrangements. 


Resolutions 


At the concluding session the resolutions formulated by 
the permanent committee were presented to the congress 
members. In relation to the position and functions of the 
industrial medical officers, it was suggested that under 
certain conditions it should be compulsory for an industrial 
concern to have the services of an industrial medical officer, 
whose functions should include pre-placement and periodic 
medical examinations, and supervision of working conditions, 
etc. He must not, however, usurp the duties of the patient’s 
personal doctor, who must always be freely selected by the 
patient. Specialists in industrial medicine should be recog- 


33335 


nised by the appropriate medical council in each country. 

In relation to training, research and organisation, it was 
suggested that the study of industrial medicine should be 
included in the curriculum for all medical students and that 
for doctors specialising in this subject there should be an 
adequate course of not less than one year. National In- 
stitutes of Occupational Health should be established to 
promote research as well as preventive, recuperative and 
rehabilitative measures. Such institutes should collaborate 
with existing official and private bodies and seek to co- 
ordinate their functions. 

Compensation for industrial accidents and diseases was 
the subject of resolutions suggesting that scales of compensa- 
tion should be brought up to date and related to physical and 
functional damage, to wages and to the profession exercised. 
Insurance schemes should be subjected to survey by in- 
dustrial inspectors and a body of competent and impartial 
medical experts should assist tribunals in their work. 

Wider considerations were not forgotten and the need for 
continued promotion of improved housing conditions, good 
food, recreation and education and professional training, was 
stressed because of the contribution such measures make to 
the wellbeing of the worker. 

The permanent commission held its meeting prior to the 
closing session. Professeur Dr. Pierre Mazzel of France is the 
new President of the Commission Internationale Permanente 
pour la Medicine du Travail. For the meeting place of the 
Eleventh congress due to be held in 1954 the permanent 
commission has accepted the invitation to Naples. 

The social events at international congresses are par- 
ticularly valuable for the opportunity which they afford for 


Above: a group of industrial nurses who attended the luncheon 
at the Restaurant Alvalade 


Below: one of the buildings of the Oncology Institute, Lisbon, 
a centre for cancer research (picture by courtesy of Portuguese 
Trave! Bureau). 
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meeting delegates from other lands. Social activities, both 
formal and informal, played a considerable part in the Lisbon 
congress. A gala performance at the National Theatre 
included a programme of national dances. There were three 
formal receptions, one given by the Organising Committee of 
the Congress at one of Lisbon’s leading hotels; another was a 
civic reception in the ‘ cold ’ gardens in the Edward VII park 
and the third, given by the Ministers of Foreign Affairs and of 
Corporations, was held at the National Palace of Queluz. 
The plants grown in the ‘cold’ gardens were such as, in 
England, would be found only in hothouses, but in Lisbon 
they were grown without artificial heat, although the heat 
from the sun was conserved at night by slatted blinds. The 
journey to Queluz was made by coach and gave the oppor- 
tunity to visit the holiday resorts of Estoril, Cascais and Cintra 
and to see thecoastline. Further expeditions to see something 
of the Portuguese scenery were made on the Friday. One tour 
included the places of interest in Lisbon itself. Lisbon is not 
an old city. The ancient town was destroyed in an earth- 
quake in 1775 and its rebuilding was the responsibility of the 
Marques of Pombal, whose statue is now one of the town’s 
principal landmarks. The ruins of the castle stand on one 
of Lisbon’s seven hills and repay the effort involved in 
reaching them with a magnificent view of the city and the 
river obtainable from the walls. There are several interesting 
museums and the Jeranimos Monastery is a most remarkable 
building, very ornate and rather eastern in style. A second 
tour took the coast route between Lisbon and Setubal, first 
crossing the Tagus by boat. The scenery was magnificent, 
the road running for many miles on a narrow ridge affording 
a fine view of the rocky coast on the right hand side, and on 
the left of a great stretch of plain and distant hills. The 
week’s social activities concluded with a banquet at the casino 
at Estoril. 


Nurses at the Congress 


Informal social activities offered a wide variety of en- 
joyable opportunities. By Monday evening a programme 
was available giving the times when guides would meet small 
parties to go swimming, shopping, sightseeing or to hear the 
‘fados’ a form of popular entertainment consisting of 
songs sung to a guitar with the audience participating. The 
British visitors were invited to a cocktail party at the British 
Council and the nurses attending the congress arranged a 
luncheon party at the Restaurant Alvalade in one of the city’s 
parks. Only three countries had sent nurse representatives 
to the congress, nine came from Finland headed by Miss 
Ruth Saynajarvi; Mrs. Thelma Durham and Miss Sarah 
Wagner came from the United States of America and Great 
Britain had nineteen representatives, led by Miss Carol Mann. 
There are no industrial nurses in Portugal but the nurses of 
the country made their foreign guests most welcome. They 
were largely responsible for the informal social programme 
and in addition the nurses of the Cancer Hospital and of 
the nursing school gave an evening reception which provided 
a most welcome opportunity to meet some of the nurses 
from the hospital. 


School of Nursing 


The industrial nurses from Great Britain had the happy 
experience of being the guests of a Portuguese School of 
Nursing throughout the congress. Such an invitation 
enhanced their enjoyment of the whole week in Lisbon and 
provided a most valuable opportunity to hear a little of the 
training methods of this progressive school. The course 
provided covers three years of instruction in the science and 
art of nursing. In Portugal there is no state registration but 
the nurses, on completion of training, receive the diploma and 
insignia of the school. Periods of theoretical and practical 
instruction alternate; lectures take place in the school’s well- 
equipped classroom, laboratory and demonstration room; 
practical experience is gained in the various hospitals of 
Lisbon under the guidance of a teacher from the school. 
Moreover the course is synchronised so that the student’s 
practical experience lies in the field of nursing studied in the 
preceding period of theoretical instrucuion. The course is 
comprehensive, including, in addition to medical, surgical 
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and children’s nursing, theatre experience and experience jp 
dietetics, psychiatric nursing, fever, and obstetric nursing 
In the third year, public health work, night duty, teaching 
and administration and organisation of a hospital are jp. 
cluded in the theoretical and practical programme. The 
school was founded in 1940 with the object of producing 
hospital and public health nurses capable of co-operating 
efficiently with the doctors in combating disease in Portugal 

an objective they must surely be realising. fe 


The Cancer Hospital 


The nursing school is very closely associated with the 
cancer hospital which is built on modern lines. ‘lhe wards 
are small, about six to eight beds in each, and so arranged that 
no patient lies facing the light from the windows. Across the 
corridors from the wards are the general duty rooms and an un- 
usual feature is the visitor’s room provided so that patients 
may be brought to see their friends rather than crowds of 
visitors streaming into the wards. A small exhibition seeks 
to explain cancer and its treatment to patients and their rela- 
tives. Rather unexpectedly, the rooms in the private section 
each contained two beds. This was not so that more patients 
might be accommodated but to allow each patient the com. 
pany of a friend. The cost of the room included bed and 
breakfast for the friend. The nurses worked in three shifts 
7 a.m.—3.30 p.m.; 3.30 p.m.—11.0 p.m. and 11.0 pm— 
7 a.m. Four graduate nurses aided by assistant nurses 
covered the shifts. The head nurse and her deputy worked 
from 8 a.m.—3 p.m. Features of equipment which were of 
interest were the excellent provision made for the washing of 
hands in the kitchen and the admirable sluices for scrubbing 
buckets. In the outpatient department the changing cubicles 
for the patients were of the two-door type, one leading directly 
into the consulting room and one into the corridor. Over the 
door of the very modern theatre were the words, in English: 
‘A beautiful operation that results in the death of the patient 
is not satisfactory surgery,’ a timely reminder in a world of 
scientific perfection of the paramount importance of the 
patient, for whose service the whole institution is planned. 

The British Hospital was a most homely place. It had 
once been a school and the rooms were spacious and lofty but 
pleasantly domestic and free from institutional coldness. 
There was only one ward, intended for sailors, but occupied 
temporarily by two children. Other patients had double or 
single rooms. Much of the work of the hospital lies among 
the elderly English residents and midwifery work is also under- 
taken. A floor has been added to the original building and 
there the staff have their rooms, looking out over the roof- 
tops to the river Tagus beyond. The doctors visiting the 
hospital are Portuguese but the nursing staff is British and 
maintains a very English atmosphere, inciuding that excel- 
lent institution, afternoon tea. Visitors to the hospital are 
taken to see the British cemetery which lies behind the hos- 
pital building. The well tended graves lie beneath beautiful 
flowering trees. It is here that Henry Fielding is buried. 


SUPERANNUATION HINTS 


On entering Local Authority Service 


The nurse, midwife or health visitor should take 
immediate action to safeguard her superannuation 
rights. If she chooses, or is compelled, to join the Local 
Government Scheme and she has previously been paying 
under the National Health Scheme she can count all her 
earlier ‘ reckonable’ service provided she notifies the 
Treasurer or Finance Officer in writing of her past 
service within 3 months of entering her new employment. 
If she is transferring to local authority service from 
employment in which she has (within the last 12 months) 
been a contributing member of the Federated Super- 
annuation Scheme for Nurses she may apply in writing 
within 3 months to remain wholly subject to the 
Federated Superannuation Scheme for Nurses instead of 
joining the Local Government scheme. 
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Worthing 
Hos pital 


\bove : Courtlands Recovery Home: paticnts receiving post-operative 
treatment stroll im the spacious and beautiful grounds 


Below am. the children bLiock, view from sister s fhrougs: Below nurses dithich on the pleasantly appoint ad staff dining roow 


the observation windows which give good vision of the entire wnit at Worthing Hospital 
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Above: Kenny, one of the victims of a serious train accident last August, to 


making a good recovery. 
Below left : a ward at Courtlands known as the ‘ Gold Room’. 
ballroom before the building was taken over. 
Below centre: fest weighing after a feed in the maternity 


It was the 


block. 


Above : a patient and orderly 
cross the impressive ent ‘ance 
hall at Courtlands. 


Right : ‘the matron, 

Miss S.B. Bates with 

the sister tutor, Miss 
Pickard. 
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Above : two student nurses admire the statues in the garden of Courtlands Recovery Home. 


Below : Worthing Hospital. 


In the right foreground can be seen the children's block, 
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Leit : on a fine dav patients like to 
carvyv out their physiotherapy in the 
garden to the music of a gramophone. 
Below : the nurses’ sitting room at 
Courtlands Recovery Home. 


Left : cheerful group on the way to the night nurses’ home. 


Xelow : student nurses at the hospital entrance. Beach House 
Park with its tennis courts is opposite, and beyond is the beach. 


ASUALTY 


1200 
wry 
a 
- 
RES 
| 
4 


» 19%) 


ke to 
n the 
OMe. 


m al 


wORSING TIMES, DECEMBER 1, 1961 


1201 - 


Worthing Hospital 


ORTHING Hospital, situated a few minutes from 

the beach, serves Worthing and a large surround- 

ing area. Worthing, on the Sussex cast, is a town 

of over 69,000 people. It has grown comparatively 

quickly and 1s still expanding. No wonder, for this is a most 

desirable place in which to live and is among the sunniest 

ts in the country. Worthing Hospital during the past 50 

has grown with the town. The hospital building on the 

present site was erected in 1882, having only two wards of 

nine beds each. Its growth and expansion has been steady 

and today it possesses all the attributes of a modern general 
ital and nursing school. 

Some of the later additions are the maternity department 
(1935), the children’s block (1938), and the new block of 
wards and operating theatres completed in 1950. In addition 
the spacious Georgian mansion, Courtlands, was acquired and 
converted for use in 1949 as a recovery branch where 52 
patients can be comfortably housed and cared for in the lovely 
house and grounds. Courtlands was officially opened in May 
of this year by Princess Elizabeth. The bed complement of 
the Worthing Hospital is now 221, and as it is the only 
hospital on the coast between Brighton and Chichester it is 
very busy, and many and varied demands are made upon 
its wards and departments. 

Since 1936 the hospital has been recognised as a complete 
general training school for nurses, and at the main hospital 
and the recovery home student nurses gain good experience 
in general nursing. The first 12 weeks training are spent in 
the preliminary training school, which Worthing Hospital 
shares with Southlands Hospital, Shoreham-by-Sea. During 
this time the students are transported by car to Shoreham 
and back for their classes. Subsequently during their 
training the student nurses are given study periods of varying 


Besides the general medical and surgical wards there is a 
delightful unit where children are nursed under very good 
conditions. This well-designed modern block was presented 
to the hospital in 1938 by a group of benefactors, known as 
the Ten Crusade. Sick children are nursed in the two six- 
bedded wards and three cubicles. In addition, there is a 
balcony which holds four beds. The unit is designed most 
ingeniously and, by the clever use of glass, sister’s office 
commands a view of all the beds and cots. Parents’ visiting 


THE INDISCRETIONS OF A MAGISTRATE; Thoughts 
on the Work of the Juvenile Court.—by Basil L. Q. Hen- 
riques, J.P. (Harrap and Co. Lid., 182, High Holborn, 
London, W.C.1, 8s. 6d.). 

Mr. Basil Henriques—and no one is better qualified to 
do it—has written a sane, sensible and sympathetic book on 
the work of the Juvenile Courts, and the problem of juvenile 
delinquency in general. The student of social science may 
perhaps object that the author does not delve deeply into 
psychopathic aspects, but after all he is a magistrate, not a 
doctor, and he does show remarkable insight into the minds 
and motives of the unfortunate children and adolescents who 
come before the Courts, and who are at least fortunate if they 
come up at Toynbee Hall where Mr. Henriques presides with 
Sympathy, understanding and an invaluable sense of humour. 

Those unfamiliar with the Juvenile Courts will find the 
first section, ‘the Court’, of much interest; it includes 
chapters on the magistrates, procedure, the press and the 


hours are very elastic, and in fact they are encouraged to call 
in at any time convenient. 

The adult wards are also very pleasant, and a recent 
much valued addition was the fitting of curtains round each 
bed. Bedpan trolleys are also appreciated by the nurses. 
Beds throughout the hospital are equipped with Dunlopillo 
mattresses. The new theatre block completed last year is a 
good example of modern hospital planning and construction. 
The lower floors are occupied with ward accommodation for 
ear, nose and throat, and eye departments. The wards contain 
six or four beds and there are twosingle rooms. They are well 
furnished, cheerfully decorated and lit by huge windows. 
Each ward has a self-contained bathroom and toilet unit 
attached. Kitchens are large. Corridors are wide and the 
whole unit gives an impression of space and indeed embodies 
many desirable features of modern hospital accommodation. 
Upstairs is the theatre suite with its beautifully equipped 
twin theatres, sterilising, anaesthetic and other ancillary 
rooms. Glass bricks have here been extensively used in the 
ceiling, so that the department is bright, and very well lit. 
The wall colouring in the theatres is an unusual and striking 
‘ biscuit ’ shade which is reported to be most restful. The 
autoclave plant is built into the wall which separates the 
sterilising room from the sluice. This ensures maximum 
efficiency and ease in handling the sterile and the dirty equip- 
ment. Student nurses spend three months of their training 
in the theatres. 

A pleasantly informal atmosphere pervades this delight- 
ful hospital. The nurses in training here enjoy their work and 
when off duty they have a choice of many diversions. 
Worthing, as well as the immediate pleasures of sea and beach 
and the facilities of a summer resort, offers orchestral 
concerts, repertory theatre, amusements, and a good shopping 
centre. There are also good opportunities for tennis, riding 
and for walking on the downs which lie just behind the town. 
Worthing is well served with through electric trains to 
Victoria. 

Nurses’ accommodation is very comfortable. Some of the 
senior nurses are accommodated in flats facing the hospital 
and have their own front-door keys. There is a delightful 
night nurses’ house situated in its own grounds, two minutes’ 
walk away from the hospital. The nursesalso have a chalet 
on the sea-front for use for sea bathing or sun bathing. 


part played by the police, for whom the author has the highest 
regard. 

Among the causes of delinquency, broken homes are 
given first place by Mr. Henriques; overcrowding second. 
An interesting suggestion regarding the last is that the child 
in the overcrowded home has nowhere to put his possessions 
and thus there is no clear distinction between his own things 
and those of his brothers and sisters, which in fact he often 
shares quite indiscriminately. He therefore develops no 
proper sense of ‘ mine and thine’, and sees no great difference 
between helping himself to a pair of socks out of the common 
drawer at home and helping himself to a pair from the counter 


of a shop. | E.E.P. 
Books Received 


Bringing up Children.—dy Kathleen Baron. 
Universities Press Lid., 6s.) 

An Introduction to Materia Medica and Pharmacology 
(Sixth edition).—by Elsie E. Krug, R.N., M.A., and Hugh 
Alister McGuigan, Ph.D., M.D. (Henry Kimpton, 30s). 
Relief of Pain in Childbirth; A handbook for the general 
practitioner—by W. C. W. Nixon, M.D., F.R.C.S., 
F.R.C.O.G., and Shila G. Ramson, M.R.C.S., L.R.C.P., 
D.A. (Cassell and Co. Lid., 7s. 6d.) 
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appeared to be slipping back into the abdomen again. The 
haemoglobin was 9.4 g. per cent. 

October 28. The child looked pale but was more cheerful. 
She was still passing stools per rectum, and her weight was 
now 18 lb. 6 oz. She was again discharged home under 
outpatient supervision. 


Fourth Admission 


Three weeks after discharge the infant was readmitted 
to the children’s ward on November 23, for construction of a 
spur to the colostomy. She was now one year old and had 
made good progress at home, her weight having increased to 
21 lb. 2 oz., haemoglobin 13.3 g. per cent. Rectal washouts 
were commenced twice daily. 

November 29. Operation under general anaesthesia. 
The formation of a spur to the colostomy was attempted with 
an excellent result. 

December 6. The colostomy was acting satisfactorily 
though there was some diarrhoea, The infant lost 2 lb. in 
weight, and was now 19 lb. 1 oz. She was discharged home 
still under outpatient supervision. She remained well until 
April of this year when she had an attack of acute abdominal 
pain. 


Fifth Admission 


At the age of two and a half years the child was re- 
admitted to the children’s ward on April 26, 1951, with a 
four-days’ history of fever and occasional vomiting. Ab- 
dominal pain had been present for 24 hours and was becoming 
increasingly acute. 

On examination the child looked ill, her temperature 
was 101°F., pulse 130, respirations 28. There was generalised 
abdominal pain with marked tenderness and rigidity in the 
right iliac fossa. Bowel sounds were present. Rectal 
examination revealed nothing abnormal. Acute appendicitis 
was diagnosed. Chemotherapy was commenced : soluthiazole 
5 c.c. was given statim. A five-day course of streptomycin 
and penicillin was commenced and given intramuscularly 
eight-hourly. Total dosage: streptomycin 2,000 mg., 
penicillin, 2,000,000 units. 

Operation was performed the same evening under a 
general anaesthetic. The appendix was exposed through a 
lower right paramedian incision. There was abscess forma- 
tion in the right iliac fossa. The appendix was gangrenous 
and almost broken in two, with a faecolith present at the 
perforation. The appendix was removed and the wound 
closed without drainage. Post-operative progress was 
uneventful, the temperature remaining normal! throughout. 

May 5. She was discharged home, the colostomy acting 
normally. 


Sixth Admission 


The child was readmitted to the children’s ward for 
investigations pending closure of her colostomy on September 
30. She was now 2 years 11 months old and a healthy-looking 
child, weighing 2 st. 4lb.40z. The colostomy was working 
well. 

October 3. Barium enema performed. This examination 
again revealed that there was no dilation of the rectum and 
sigmoid colon. Almost all the barium was seen to be retained 
when X-rays were taken 24 hours later. Type I Megacolon 
was confirmed, the narrowed segment involving the rectum 
and distal part of the sigmoid colon. 

October 117. The child was seen by the consulting 
surgeon. Streptomycin was ordered, to be instilled locally 
into the distal colostomy opening after washouts twice daily. 

October 18. Colostomy and rectal washouts were given. 
Nembutal gr. 14, and atropine gr. 1/150, were given 
preoperatively. 

Recto-sigmoidectomy was commenced at 2.30 p.m. under 
a general anaesthetic. Modified Trendelenburg and lithotomy 
position was used. The bladder was emptied by catheter 
before operation was begun. The abdominal cavity was 
approached through a lower left paramedian incision. The 
constriction was palpated and seen in the sigmoid colon. 
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Some adhesions present from the appendicectomy operation 
were divided by cautery. The colon and rectum were dis. 
sected free from surrounding structures. A sigmoidscope was 
introduced into the rectum and passed to the level of the 
stricture; two long sutures were passed into the instrument 
and tightened. The colon was intussuscepted and pulled 
down through the rectum. Strong sutures were inserted and 
the bowel cut by diathermy from below. The bowel layers 
were anastomosed and the long sutures were left protrudin 
from the anal canal. The abdominal wound was closed ip 
layers with sitkworm gut and metal clips. 

The child returned to the ward at 4.15 p.m. Her colour 
was poor but improved gradually. Chemotherapy was 
commenced : intramuscular streptomycin, 250 mg. was given 
twice daily, and Aureomycin, 100 mg., eight-hourly by mouth, 
An injection of Zinct. Infant. Opit, m.6, was given at 6,30 
p.m. for restlessness. 

October 19. Thechild hada goodnight. The pulse rate, 
recorded hourly, varied between 156-136 beats per minute, 
A troublesome cough developed. She had not passed urine 
since operation, and a urethral catheter was inserted to be 
released four-hourly. Light diet was given and pressure areas 
treated four-hourly. 

October 20. Urticarial rash appeared during the night. 
Her temperature was normal. The catheter was removed, to 
be re-inserted at 7 a.m. if no urine had been passed. Diet was 
taken fairly willingly, but fluids only with persuasion. 
Temperature 99.6°F., pulse 142, respirations 26. 

October 21. The child slept well. She was catheterised 
at 6 a.m., and 8 oz. were withdrawn; the catheter was again 
left in position and released four-hourly. The colostomy 
acted well; normal stool. 

October 22. The child was still needing much persuasion 
with fluids. The catheter was removed at 7 a.m.; urinary 
output was still not established normally. She was catheter- 
ised at 7.15 p.m. and 10 oz. were withdrawn. Half strength 
normal saline, 1 oz., was given two-hourly to encourage thirst. 

October 23. Small amounts of blood-stained mucus 
passed per rectum. 8 oz. urine was passed normally and the 
child was incontinent twice during the day. The clips were 
removed from wound which appeared satisfactory. 

October 24. The child appeared brighter and took more 
interest in her surroundings. Streptomycin was discontinued, 
a total of 2,750 mg. having been given. She continued to 
pass small amounts of mucus and barium per rectum. 
Potassium citrate mixture, gr. 15, was given four-hourly as 
the urinary output was still not satisfactory. Temperature 
101.2°F., pulse 120, respirations 24, at 6 p.m. Aureomycin 
was continued. 

October 29. Progress continued. Urinary output was 
now satisfactory and the child was more willing to take fluids 
and diet. 

October 30. The abdominal wound was well healed and 
the colostomy acting normally. The child now looked very 
much better; her cgjour and general condition were improved 
and she was taking her usual lively interest in her toys and 
surroundings. 


Prognosis and Expected Treatment 


The surgeon in charge of the case, Mr. B. Truscott, 
proposes to attach a clamp to the colostomy within a fort- 
night of the resection operation for the purpose of crushing 
the colostomy spur. This should be in position approximately 
seven days. 

Three to four weeks after the spur has been crushed, 
complete closure of the abdomen will be attempted and 
normal bowel action established. 

It will be of extreme interest to note the child’s reactions 
to the alteration of her daily habits and functions. She will 
be starting her training in clean habits at a time when most 
normal children have successfully completed them, and also 
at a more advanced mental age. 
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Health Among 


All Nations—Il 


by KATHLEEN WITHRINGTON, S.R.N. 


the same examination, in English, as her 

white sister. It was a great day for mission 
hospitals when the South African govern- 
ment gave them recognition as training 
schools for nurses. It was a still greater 
day when mission hospitals first received 
from the examiners warm congratulations 
on the knowledge and ability of their 
candidates. For many years the training 
of African nurses almost caused the Furo- 
pean sisters to despair. If the learning of 
medical terms and the names of hospital 

uipment was difficult for Indian girls, at 
least they had behind them centuries of 
civilisation and they did understand the 
use of a bed, a screen or a basin. The 


| N South Africa the African nurse sits for 


Care and trust: Dr. Margaret Barker and 
patient. 


primitive African girl knew neither the name 
nor the purpose of these objects, and it took 
years of patient teaching on the part of the 
sisters before the lessons were finally learned 
and an order could be given with any hope 
that it would be carried out. 

In 1919 the Society for the Propagation 
of the Gospel (S.P.G.) was asked to build and 
staff a hospital in a native reserve in South 
Africa. For years doctors and _ sisters 
laboured to break down superstition and to 
train nurses. It was an uphill task and at 
times it seemed as though they would never 
succeed. Now some of their nurses hold 
responsible appointments in other hospitals 
and some are engaged in public health and 
welfare work, many of them bringing 
honour to their training school. In 1949 
grave riots broke out in Durban between 
Indians and Africans, and one of the news- 
papers was generous in its praise of an 
African nurse who had trained at this 
hospital and who had worked with tireless 
devotion among the injured. The girl sent 
the newspaper cutting to her training school, 
but instead of showing signs of what would 
Surely have been pardonable pride in its 
tribute, she wrote simply “ I felt so proud 
of my training school.”’ 

than thirty years ago, when English 
sisters were seeking for African girls to train 
as nurses, they were met with the response 

It is not out custom.’ Of course it was not 
the custom among people who believed in 
witchcraft and who knew that, if a patient 
died, their daughter who had nursed him 
would be accused of having bewitched him. 


Not many months ago it was necessary for 
a small child who had been badly burned to 
have a skin graft done. The father refused 
permission. The African charge nurse 
pleaded with him, and when giving her 
report to Matron later on she said “‘ and I 
told him I would give my skin for the child, 
but he refused."’ The bridge spanning the 
distance between “ It is not our custom ” 
and ‘‘ I would give my skin for the child,” 
with all its implications, is a grand one to 
have built in less than thirty years. 


Building the Bridge 

Yet that bridge is really part of a much 
larger one which has been built mainly by 
women during the past 80 years, spanning 
the period from the time when Priscilla 
Winter, and others like her in other parts of 
the world, saw the need and agonised over 
the filling of it, to the present time when 
there is hardly a country in the world with- 
out its indigenous nursing service. Into 
the building of the bridge went vision and 
hard work and utter disregard of self. 
Women doctors and nurses alike have given 
themselves entirely for those among whom 
they have worked, sparing no éffort to train 
their students and give them the highest 
ideals, both professional and ethical. 

Today there are very fine government 
hospitals in many parts of the world, but 
there are still places where hospital accom- 
modation is lacking and where governments 
find themselves unable to launch out into 
new and expensive medical work. In some 
of these places the missionary societies are 
encouraged to begin the work with the 
promise of government grants later on. 
This year the S.P.G. has been asked to 
assist in the building and equipping of three 
such hospitals. Money is far from being the 
chief difficulty. Staff are needed to run the 
hospitals, and it is the staff that are lacking. 
Must we really wait until every British 
hospital is completely staffed before we can 
give our services to work for the sick and 
those in desperate need of our help in other 
countries for whom there truly is no other 
help ? This old Anglican missionary society 
pleads for the help of doctors and nurses 
who share its religious ideals. There is a 


At the Holy Cross Medical Mission in 

Pondoland, in the extreme south-east of South 

Africa. Sister Miller with helpers and 
their charges. 


Big sister and litile sister a! the Holy Cross 
Mission. 


war to be won, a war against sickness and 
misery and evil superstition and tradition, 
a war which demands the service of the 
convinced Christian. There is new work 
waiting to be founded and built up, work 
which may develop into another Vellore 
Christian Medical College. And the war 
and the work wait. 


WELFARE OF OLD PEOPLE IN 
RURAL AREAS 


The National Old People’s Welfare Com- 
mittee, in collaboration with other social 
service organisations, has published a handy 
booklet, The Welfare of Old People in Rural 
Areas, containing in simple, sensible form 
some of the problems that occur particularly 
in the countryside, together with suggestions 
as to how they may be lessened or over- 
come. Isolation and loneliness are the two 
most common difficulties, and this hand- 
book contains some practical remedies, 
including making known to the old people 
concerned the facilities that do exist for 
their assistance. The booklet costs 6d. and 


can be obtained from The National Old 
People’s Welfare Committee, 26, Bedford 
Square, London, W.C.1. 
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HIS year the French Red Cross again 
organised a holiday exchange for two 


trained nurses from England, Italy 
and Denmark. Miss Mary Batcheldor 
and I from the Nightingale Training 
School, St. Thomas’s Hospital, were fortu- 
nate enough to be able to arrange through 
the British Red Cross Society to go to Paris 
for a fortnight at the end of August. The 
visit was essentially a holiday, but each 
weekday we visited a hospital, school of 
nursing or clinic. 

We were entertained by the French Red 
Cross and lived at the Foyer des Infirmiéres. 
This is a type of club or hostel, which is used 
as a residential home by many social 
workers and nurses working in Paris, and 
also by elderly nurses who have retired. 
We visited State and private hospitals of old 
and modern construction, and at most we 
were able to carry on lively discussions 
about the methods of training. This was 
made more interesting as on several of our 
visits we were accompanied by two 
Danish nurses, who were spending 
a holiday similar to our own. 

The Government Department 
which controls the hospitals and the 
training of nurses is the Ministére 
de la Santé et de la Famille, and this 


' is significant in that the care of the 


family plays a very large part in French 
public health work. 

Every nurse is now required to pass a 
state examination and to follow a prescribed 
syllabus, but there is still little uniformity 
of training. Formerly training schools had 
their own examinations, and the standard 
set by the Red Cross Hospitals was probably 
the highest. 

The training schools are usually near or 
attached to a hospital but are run com- 
pletely separately. There is a Directrice of 
the school, with her educational and clerical 
staff. As a rule the students live out, 
although at two more modern hospitals we 
Saw most luxurious accommodation for 
students. There is, however, usually a 
canteen, Or some arrangement for the 
students to heat a meal at midday, if they 
are non-resident. The nurses, who do not 
begin training before 19 vears, receive 
theoretical and practical instruction in the 
school, and the course lasts either two or 
three years and is divided into terms and 
holidays. During this time the nurses go to 
the hospital for their practical experience or 
‘ stages ’, working from three to six hours a 


day for a period of two to three months in 


each department. Not all the schools are 
attached to hospitals which can provide all 
the necessary experience, and therefore the 
students are sent out to other hospitals, 
which, unfortunately, have no connection 
with the parent hospital, or the training 
school. At present there is no system of 
clinical instruction, except by the Chef 


Study Holiday In Paris 


by 
ELISABETH 
ROBERTS, S.R.N. 


Infirmiére of the ward. 

The hospitals are not dependent on the 
students for the running of the wards. This 
is done by an increased number of trained 
staff, most of whom work on the shift 
system, and by nursing aides, and orderlies. 
The students are, however, usually in the 
hospital during the periods of greatest 
activity—the mornings and evenings—so 
that they are able to help with, but not be 
responsible for, the majority of the work. 
They pay from £3-£5 a term fees, and if 
resident, for the full cost of board and 
lodging. When trained, we thought they 
received higher salaries than our junior staff 
nurses, but it was difficult to make com- 
parisons. (Though rents are low, every- 
thing else, particularly food, is very 
expensive in France at present). We felt 
that the theoretical training was probably 
very broad and balanced, and that the 
student should have a very good idea of how 
she fitted into the team of health workers, 


Some impressions of the French 


system of nurse training 


but that her practical experience lacked 
continuity and above all she did not have 
the privilege of responsibility in her training. 

Midwifery students have three years’ 
study, which is usually taken in a separate 
hospital; there is only one school in Paris, 
(but others in the provinces). Most mothers 
in the towns are delivered in hospital, free, 
but in the country there is a good deal of 
domiciliary midwifery, for which the 
mothers have to pay if they can. Antenatal 
and postnatal care, together with infant 
welfare, are organised both by the State and 
by the Red Cross. In Paris, the Ecole de 
Puériculture providesa post-graduate train- 
ing for nurses, midwives and doctors, in the 
care of mother and child. 
There is no maternity unit, 
but ante- and post-natal 
care is provided for mothers 
of the surrounding ar- 
rondissement, and there is a 
large scientific  breast- 
feeding clinic, with small 
consulting rooms providing 


Top left : gargoyles of Notre 
Dame look down on Paris. 
Right: a mobile mother- 
craft unit manned by a 
doctor, asststante sociale and 
driver, visiting a French 
village. The French Red . 
Cross has recently started 
using these units in France 
and Morocco. 
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privacy for the mother, and a milk bank 
serving the whole of Paris. (Premature 
babies were nursed in three wards, two for 
very small infants, and one for those jp 
process of being * hardened off.’ [ach chilg 
is in a glass cubicle with a complete set of its 
own equipment. Facilities for frequent 
washing of the hands were excellent and 
complete barrier nursing technique was 
observed.) We saw both French and 
American types of incubators or ‘ isolges’ 
with automatic temperature and humidity 
control, and a central supply of oxygen from 
the basement. The babies were tube-fed 
in the incubators, and lay in a position 
which ensured extension of the back so ag to 
obtain maximum depth of respiration. 

The assistante sociale, who can be com- 
pared to our health visitor, industrial nurse 
or lady almoner, can train in two ways. 
She can take one year’s training as a nurse 
and then do 18 months special course, or she 
can go to a school for two and a half years, 
going out from the school to do her ‘ stages’ 
in various hospitals, clinics and in the homes 
of the poor. In some schools the first year’s 
training is common to nurses, midwives and 
assistantes sociales. In her last two years 
the assistante has three compulsory stages— 
clinic work, home visiting, and specialised 
medicine, including tuberculosis and 
venereal diseases. Then she is free to 
choose her remaining two stages in what- 
ever field she likes for example, tuberculosis, 
family visiting, puériculture, school work, 
unmarried mothers’ welfare, factory work or 
hospital clinics. When trained she may 
work from a hospital or from some centre, 
and may be paid by state, hospital or by 
the Red Cross. This is a very popular 
branch of nursing, and the method of 
training seems to make the choice of special- 
isation easier for a student than it is here, 
where so often a newly qualified nurse is 

rather bewildered by all the pos- 
sibilities open to her in the field of 

public health. 
We were interested to see the 
difference between the French Red 
Cross and our own. The Croiz- 
Rouge Francaise is essentially a 
body of trained nurses, and it runs 
its own training schools. In peace time its 
hospitals are for the sick poor, but in war- 
time they are used for service casualties, and 
the Red Cross nurses are bound to serve in 
the Forces. Originally they were all] unpaid, 
but now the nurses are drawn from a wider 
social sphere, and they could not afford to 
work voluntarily. The secouristes are like 
our V.A.D.’s and do a training as aides, 
serving the public at public functions in 
peace time, and then working at Red Cross 
hospitals in wartime. We were privileged 
to meet several of the most senior organisers 
of the Red Cross who told us of all its fields 
of work. These include ante- and post- 
natal work, care of the aged, care of orphans, 
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of tuberculous patients, and para- 
| patients, especially after poliomyelitis. 
We visited a Red Cross clinic for the re- 
habilitation of children after poliomyelitis 
in the forest of Chantilly. It was a beauti- 
fully equipped house, and there was a 
treatment centre in the garden staffed by 
two Swiss masseuses who gave every type 
of treatment, including hydrotherapy, in a 
most modern bath presented by the United 
States. The children were all very happy 
and although the clinic has only been open 
eighteen months, results have already been 
extremely good. 

The Assistance Publique hospitals we 
yisited included the Hétel Dieu. This is the 
oldest hospital in Paris, built in 660 and 
rebuilt in 1865. It is not a training school, 
nor has it a nurses’ home, but it has 1,000 
beds. The wards are large and light but did 
not appear to have much space for ancillary 
offices. There is a large maternity unit, in 
what was originally The Convent of the 
Sisters, who nursed in the hospital. 

We also went to Beaujon, built in 1930 
and redecorated recently after being 
occupied by Germans and later Americans. 
It has 1,000 beds, and large outpatient 
departments. The hospital is divided into 
a northern block, mostly of only one storey. 
From this there are six small wings running 
north, each accommodating a clinic which 
is. complete in itself. The maternity clinic, 
for instance, includes X-ray, dispensary, 
laboratory, waiting room and pram park, so 
that the mother does not enter the main 
hospital at all. The rest of the block 
consists of administrative offices, admission 
offices and casualty departments, with a 
ward of small rooms for emergency 
admissions which only functions from 4 p.m. 
to8a.m. There is a central corridor and 
lift shaft connecting the clinics with the 
main block which faces south. It consists 
of eleven floors with four twenty-bedded 
wards on each floor, and a theatre at the 
east and west extremities of the first five 
floors, which are surgical. All the wards 
and two-bedded rooms faced south, all the 
ancillary offices, lift shafts to dispensary, 
linen shutes, food lifts, etc., faced north. 

We visited the Ecole de Peupliers of the 
Croix-Rouge, which was built in 1920 and 
enlarged in 1949. The new block includes a 
very modern theatre unit with a circuit with 
hatches for allequipment. This the biggest 
Red Cross training school in Paris. The 
Oeuvres de la Croix St. Simon isaschooland 
hospital run by a religious order. The 
school is in converted buildings but is 
beautifully furnished, and very well 
equipped. The hospital has 100 beds for 
medicine and surgery, but has two annexes 
for maternity and tuberculosis patients. 
The work of the wards is chiefly done by the 
Sisters and by orderlies. The hospital was 
immaculate, and had an atmosphere of 
devoted care for the patients. 

The most modern hospital we visited was 
H6épital Foch at Suresnes, a private clinic. 
This has been entirely altered and re- 
decorated (since being occupied by Germans 
and Americans) except for the operating 
theatres which we thought were very 
modern. However, these are soon to be 
reconstructed. Each floor had three wings, 
with a sister’s office in each, and a central 
office at the intersection. Here there is a 
two way communication with every room, 
and the board is manned by an aide, who 
can answer questions, locate nurses at a 
ance and minimise the wastage of nurses’ 
time. The rooms were nearly all single, 
with a lavatory each, and bathroom between 
two. The standard of nursing was obviously 
high and we were impressed by the friendli- 
ness of the nurses. We were invited to 
watch an intrathoracic total gastrectomy 


next day. This we did, with great interest, 
as we were able to observe the theatre 
technique as well as the skilled surgery. The 
anaesthetic was given by a specialist nurse, 
though a doctor anaesthetist came in at 
intervals. 

The things that most impressed us in all 
the hospitals were first, the provision of 
surgeries in most of the wards for larger 
dressings and minor surgical procedures; 
and then the dry sterilisation of all instru- 
ments and bowls, both in the theatre and 
the ward. There were two-bedded wards 
or cubicles for ill patients, but these were 
necessary as there was very little privacy 
in the general wards, though in the out- 
patient clinics emphasis was placed on 
privacy and comfort. Patient’s meals were 
served on individual pyrex-type plates, or 
water-heated plates, and sent up to the ward 
on wire rings in a ‘hotlock’. This was a 
saving in time of service, but possibly not 
very helpful in catering for individual needs. 

We do agree with the nurses from Hope 
Hospital, Salford, who have recently been 
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to Paris, that we are fortunate in having a 
uniform standard of training here, and we 
felt that there is more opportunity in this 
country for the nurse to carry out the 
detailed toilet, care and comfort of the 
patients, which is, after all, the most 
important duty of the nurse. 

This account should not give the im- 
pression that we did not explore Paris 
outside the hospitals. The Red Cross 
arranged for us to go to Fontainbleau for a 
whole day with the Danish nurses and a 
member of the Red Cross; and they intro- 
duced us to a private nurse who took us in 
her car to Versailles. We were fascinated 
with the quats and the bird and flower 
markets, and the bookstalls overlooking 
the river. We visited the Conciergerie, 


went up the Eiffel Tower, admired the 
stained glass of Saint Chapelle, and saw 
Notre Dame floodlit, finally walking back 
through the Place de la Concorde, a blaze 
of light and fountains playing, with the Arc 
de Triomphe shining from the top of the 
Champs Elysées. 


Dr. King (Southampton, Test) asked the 
Minister on November 15 whether he would 
amend the Anatomy Acts so as to make it 
easier for persons to bequeath their eyes to 
be used for the benefit of blind people. 

Mr. Crookshank : I will consider this and 
write to the member. 


Hospital Visits 

Mr. Steward (Woolwich, West) asked the 
Minister if he would consult with the British 
Transport Commission on the possibility of 
authorising cheap fares to relatives visiting 
immediate relations in hospital in cases 
where the patient is transferred on medical 
instructions some distance away from the 
patient's home or residence. 

Mr. Crookshank: Arrangements have 
already been made for cheap fares for visits 
to most hospitals where patients are 
expected to remain for a long time; I am 
not prepared at this stage to ask the 
Commission to extend the scope of the 
arrangements. 

Cortisone 

Mrs. Jean Mann (Coatbridge and Airdrie) 
asked the Minister for a statement on the 
supply of Cortisone or its chemical 
equivalent. 

Mr. Crookshank : Cortisone has not yet 
been made in this country. The maximum 
quantities which can be made available 
by American manufacturers are imported 
by my department and distributed for 
continuing clinical research and for hospital 
treatment of cases which, on medical 
grounds, most need it. 55 hospitals in 
England and Wales are receiving Cortisone 
for use on this basis. No chemical sub- 
stitute for Cortisone has yet been developed 
for clinical use. 


Haemophilia 

Sir Ian Fraser (Morecambe and Lensdale) 
asked the Minister what research or clinical 
work was being done with a view to curing 
or alleviating haemophilia. 

Mr. Crookshank: Research into the 
treatment of haemophilia is in progress at 
various hospitals including special studies 
in London, Oxford and Manchester, particu- 
larly into the use of products derived from 
human serum. Treatment is available at 
hospitals in the ordinary way. 


Visiting in Children’s Wards 
Brigadier Prior-Palmer (Worthing) asked 


the Minister whether he was aware that in 
certain hospitals visiting hours for parents 
to the children’s ward is restricted to once a 
week whereas in others visiting is permitted 
once a day; and if he would examine the 
evidence regarding the effect on the children 
of the daily visit with a view to standardis- 
ing the practice throughout the country. 

Mr. Crookshank: The attention of 
hospital authorities has been drawn to this 
question in a circular but I doubt whether 
any standardisation of practice is desirable 
or possible. 

Aureomycin 

Mr. Remnant (Wokingham) asked the 
Minister what was the present production of 
aureomycin in this country; and what 
percentage was being exported. 

Mr. Crookshank: The manufacture of 
aureomycin is completed in South Wales 
from bulk aureomycin imported at consider- 
able dollar cost. A proportion of the output 
is being exported without prejudicing 
present needs in this country. In fairness 
to the makers, I think that the precise 
figures should not be disclosed. 


Hospital Equipment 

Mr. Bossom (Maidstone) asked the 
Minister if he was aware that when some 
hospitals under the National Health Service 
sent in requests for a small number of items 
of equipment, they were now required to 
take in certain instances no less than six 
dozen of the same article where three only 
would have been sufficient; and if he would 
see that this procedure was ended. 

Mr. Crookshank : The minimum quantities 
in which goods are delivered to hospitals 
under the Government contracts are fixed 
at levels likely to effect the maximum 
savings... ‘I am aware that, in some cases, 
these quantities may be too large for small 
hospitals and I hope shortly to meet this 
difficulty. 


Recruitment of Mental Nurses 

Mr. Sorensen asked the Minister what was 
the present shortage of male and female 
nurses in mental hospitals; and, in view of 
increasing difficulties of recruitment, what 
action was being taken to meet the in- 
creasing gravity of the deficiency in this 
type of nursing. 

Mr. Crookshank: About 3,000 men and 
8,000 women. Hospital Management Com- 
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mittees are being encouraged and assisted to 
conduct their own recruiting campaigns. 
The Minister of Labour is continuing his 
predecessor’s efforts to stimulate recruit- 
ment and is in consultation with his 
National Advisory Council on the whole 
problem. 


Infant Mortality, Scotland 


Mr. Hector Hughes (Aberdeen North) 
asked the Secretary of State for Scotland 
what were the rates of infant and maternal 
mortality in Scotland for each of the five 
years, respectively, preceding and succeed- 
ing the second world war; and what were 
the causes of these differences. 

Mr. Stuart: The infant mortality and 
maternal mortality are as follows: 

Infant Mortality Maternal Mortality 


(per 1,000 (per 1,000 

live births) live births) 
1934 77.7 6.2 
1935 76.8 6.3 
1936 82.3 5.6 
1937 80.3 4.8 
1938 69.5 4.9 
1946 53.8 2.3 
1947 55.8 2.1 
1948 44.7 1.6 
1949 41.4 1.3 
1950 38.6 1.1 


Many factors have contributed to the 
general improvement, including better 
living conditions flowing from a generally 
higher level of employment, better 
standards of maternal care, and the treat- 
ment of infections by new drugs including 
the antibiotics. It is not possible to set 
down in order of importance specific causes 
for the general improvement, but it may be 
accepted that deaths from diarrhoeal 
diseases and -respiratory infections con- 
tributed largely to the set-backs in infant 
mortality in 1936-37, and 1947. 


| Nursing Techniques 


With reference to a letter from Miss 
Elizabeth Ward that appeared in the 
Nursing Times last week, and in view of 
certain comments that I have heard about 
the recently published Memoranda on 
Nursing Procedures, I would be grateful 
if you will kindly publish this letter which 
I hope may be helpful to those people 
holding similar views to Miss Ward's. 

The Nursing Advisory Committee which 
has been responsible for the production of 
the Manual and Memoranda was set up by the 
Minister of Health at the request of the 
nursing profession, ‘ to advise the Minister 
on matters pertaining to nursing.’ I had 
the privilege to be Chairman of this Com- 
mittee for two years. This Committee has 
direct access to the Minister, and also to the 
Central Health Services Council. The 
majority of members on the Nursing 
Advisory Committee are nurses, appointed 
by the Minister after consultation with the 
larger nursing professional bodies. In 
addition on the Committee there are some 
doctors, and hospital administrators. 

The Memoranda which have just been 
published together with the folder for 
making the content available to all nurses 
within the Health Service were produced by 
various sub-committees during the period 
when I was Chairman. On these sub- 
committees were co-opted many nurse 
experts from different parts of the country, 
and we also had considerable help from 
medical specialists such as bacteriologists, 


and authorities on tuberculosis. The 
Memoranda of the Medical Research Council 
were used, as well as those published by 
other bodies. These are referred to at the 
beginning of N.P.I, II, II] and 

These Memoranda were not in any way 
intended to be an exhaustive work on any 
one subject, but their production was an 
honest endeavour to bring to the notice of 
hospital authorities the value, for example, 
of such a committee as a ‘ Control of In- 
fection Committee’, and the wide aspects 
of such a committee’s work, and the help 
that they could receive from the nursing 
staff. It was also an endeavour to show 
hospitals, where the trained nursing staff 
are drawn from many training schools, how 
certain procedures may be standardised if 
that was thought to be desirable. I think 
that if the introductory Memorandum is 
read again, it will be seen that there is not 
‘ dictation of methods’ and it is within the 
power of each hospital either to reject these 
Memoranda completely, or to use them as 
they stand. 

Miss Ward suggests the setting up of yet 
another committee for this particular 
purpose—and I have heard other people say 
the same thing. I do wonder, however, if 
they have seriously considered the structure 
of the Nursing Advisory Committee and if 
it is their considered opinion to have 
another committee, what they suggest the 
Advisory Committee should do. One must 
remember that it may not encroach on the 
work and responsibilities of the General 
Nursing Council which can if it so desires set 
up standards for the hospitals that are 
training schools; but again it must be 
remembered that out of the 3,000 hospitals 
in the Health Service, less than 1,000 are 
nurse training schools. Besides the General 
Nursing Council, the Nursing Advisory 
Committee may not encroach on the work 
of the Whitley Council. 

I do most earnestly hope that this Manual 
of Nursing Procedures will receive careful 
and unpredjudiced consideration by every 
member of the nursing profession and that 
all nurses who may at the present time 
regard them with misgiving will read them 
again, and will also read again most care- 


fully the introductory Circular which . 


accompanied them—i.e., R.H.B. 51/100. 
H.M.C. 51/92. B.G. 51/95. 

CLARE MANN. 
(Formerly Clare Alexander, Matron, The 
London Hospital). 


Mental Nursing 


It was gratifying to read in the Nursing 
Times of November 10, that T. Waldrom 
agrees with me that the contemplated 
reduction of training for the psychiatric 
nurse would bring about calamitous con- 
sequences, but for the rest, his letter reads 
as a mass of contradictions. 

Firstly, he deprecates the suggestion that 
psychiatric nurses would benefit by attend- 
ing general hospitals for further experience, 
and then a few paragraphs later, admits 
that his hospital sends students to the local 
general hospital for surgical and theatre 
technique. 

For the most part of his letter Mr. 
Waldrom ridicules the inauguration of 
“Comprehensive Training’, and later 
wonders what Miss Florence Nightingale 
would have done in like circumstances. If 
Mr. Waldrom would read the address given 
by the late Dr. May Thorne at a recent 
luncheon given by the Nursing Mirror to 
overseas nurses, at which Dr. Thorne was 
guest of honour, he would have to wonder 
no longer. Dr. Thorne had been Miss 
Nightingale’s medical attendant during the 
last two and a half years of her life, and so 
was very much in Miss Nightingale’s 
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confidence. At the luncheon Dr. Thorne 
said : “‘ Miss Nightingale wanted nurses to 
have a wide experience of life as wel] as 
nursing; as wide an education as possible 
with nursing, of course, pre-eminent. She 
wanted nurses to be able to enter the lives 
of their patients, and to feel that the 
patient was understood by the nurse.” 

In a recent article by William Sargant 
M.A., M.B., B.Ch., F.R.C.P., on The 
Treatment of Mental  Iliness ( Nursing 
Times, October 20) the author concluded by 
quoting some of the things Miss Nightingale 
wrote on sickness of the mind. Lr. Sargant 
then went on to say ‘I am certain that if 
she were alive today, one of her main aims 
would be to bring the treatment of the 
mentally ill up to the same standards now 
available to the physically disabled. For 
she emphasised by all her work that these 
two problems of medicine are inseparable if 
the greatest progress is to be achieved in 
either of them ’. 

Surely our main objective is to achieve 
the greatest progress ? Then how can your 
correspondent deny the student of the 
future that widest possible education 
advocated so often by Miss Nightingale ? 
And why bring about a silent revolution ? 
Does Mr. Waldrom really think that Miss 
Nightingale did what she did by being silent 
about it ? I do agree that many changes can 
be brought about internally, and it is the 
duty and responsibility of all trained staff 
to see that this is done, but without team- 
work throughout the whole profession, I am 
convinced that nothing worthwhile will be 
achieved. 

To conclude on a constructive note, I 
would like to suggest that if we are efficently 
to prevent and alleviate suffering, which is 
the aim of the World Health Organisation, 
then it is the duty of the General Nursing 
Council to consult without delay the Royal 
College of Nursing, The Society of 
Registered Male Nurses, The Society of 
Mental Nurses, and other known bodies, 
with a view to introducing in this countrya 
‘comprehensive system’ of nurse educa- 
tion, a system which will embrace all 
branches of nursing, giving the student of 
the future that sound basic knowledge 
advocated so long ago by ‘ The Lady with 
a Lamp.’ 

W. KEITH NEWSTEAD, 
Principal Tutor. 
Bracebridge Heath Hospital, 
Lincoln. 
LUTON AND DUNSTABLE 

The total sum raised at the Luton and 
Dunstable Hospital Bazaar for the Edu- 
cational Fund Appeal has now reached {502. 


Coming Events 


British Social Biology Council.—A Con- 
ference on Evolution and Education will be 
held in the Small Theatre, Birmingham, and 
Midland Institute, 1-18 Paradise Street, 
Birmingham, on Friday and Saturday, 
December 7+ and 8. Sponsoring bodies 
include the Association of Women Science 
Teachers, Chartered Society of Physio- 
therapy, Royal College of Midwives and the 
Royal College of Nursing. Dr. Julian - 
Huxley, F.R.S. will speak on Friday, 
December 7 at 7.30 p.m. Details of other 
lectures and general information appeared 
in the Nursing Times on November 17, 
page 1161. 

League of Saint Mary’s Hospital Nurses, 
Portsmouth.—There will be a meeting on 
Wednesday, December 5 at 7 p.m. All 
members and trainees are welcome. 
R.S.V.P. to the Matron, Saint Mary's 
Hospital, Portsmouth. 


so 
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Remembering Home 


... and the Continental Christmas 


IS is a time, when I most of all wish to 
be home in Germany. You see, our 
continental Cliristmas and the time before is 
celebrated so differently from yours. 
Your Christmas seems to give more joy and 
excitement for everyone concerned, with 
r decorations and the noise of crackers. 
aybe you would find ours dreary, boring 
and too sentimental. We live during that 
time more from within, with all the secret 
happiness which a real family Christmas 
brings with it. 

The four Sundays before Christmas, we 
call the Advent Sundays, and think of them 
as preparation for the coming of Christ. 
On the first Sunday we hang a pine-wreath 
from the ceiling, which bears four candles. 
But only one is lit, and we sing songs and 
hymns, which are accompanied by any 
member of the family who plays the piano 
well enough. 

December 6 is a special day for the 
youngsters. St. Nicolaus goes round the 
houses and fills up the stockings hung on 
the beds. What a pity he never sees the 
sparkling eyes of the small ones when they 
awake in the morning. 

On the second Advent Sunday twocandles 
are lit, on the third one three, and the 
fourth Sunday all four illuminate the 
festive-looking room. More and more pine 
twigs find their way behind picture-frames, 
and the tea-table is decorated with them, 
while long silver-threads, hung over them, 
bring out their lovely dark green colour. 

That last week is the most exciting time 
for us, with the smell of cake through the 
whole house, rustling of paper—every 
corner occupied by someone trying to 
finish knitting, or sawing something out of 
wood, painting, drawing—and mother with 
red cheeks, in her effort to get everything 
ready on time or to avoid collision with one 
of her youngsters, who with a cry of horror 
tries to hide something behind his back. 


At home children do not go into the 
‘ Christmas room * for the last two days—and 
they do not decorate the tree—in order not 
to be able to discover too early where the 
chocolate sweets or the golden nuts with 
their tiny surprises inside, have been hung. 
Oh, these last evenings before. . . and then 
Christmas Eve itself ! 

When, after the war, I no longer had a 
home and was an onlooker like so many 
others, I started to appreciate the beauty 
of it, lost for me, more than ever; lost, 
until I might relive all this in a home of my 
OWR. 

When you walk through the streets on 
Christmas Eve, with the snow under your 
feet, making each step soundless, you smell 
home-made cake, burnt pine twigs and 
blown out candles. Behind the curtains 
you see a tall tree, decorated with silver- 
threads and long white candles, which cast 
a magic light over the room. You hear 
the laughter of children, their singing and 
reciting, before they are allowed to see what 
Father Christmas has brought to them. 
Somewhere else you look into a window. 
Silence fills the room, when father reads to 
his family the ever young and true Christ- 
mas story. 

Nobody knows you are listening outside, 
and you hear the words and let them sink 
into your heart, walking on, to look for all 
the light reflected on children’s faces and 
the warmth and glow of Christmas Eve 
which you carry home into your own room, 
strangely stirred inside, and so grateful for 
all the happiness you could see and feel. . . 

To all in the medical service—near and 
far away—I wish with iny whole heart a 
real Christmas with all its joy of giving and 
receiving, and a happy new year, healthy 
and strong, to climb another step on the 
ladder of your life. | 

M.-L.T. 


[STUDENT NURSE] 


British Commonwealth and Empire Nurses’ War Memorial Fund 


SCHOLARSHIP AWARDS 


E Council of the British Common- 
wealth and Empire Nurses War Memorial 
Fund announces the following award of 
scholarships to nurses from various parts of 
the British Commonwealth : 
United Kingdom : 
Jane Nahum Scholarship: Miss Joan 
Sparrow, midwife teacher, Queen Mary’s 
Maternity Home, Hampstead, to study 
child welfare in Scandinavia. 
Robert Wood Johnson Scholarship: Miss 
Millicent M.M. Bathgate, Public Health 
Nursing Officer, Ministry of Health, will 
study maternity and child health in Canada. 
Sir James Knott Scholarship (Durham) : 
S Florence Jewitt, Divisional Nursing 
Officer, Imperial Chemical Industries Ltd., 
Billingham, to go to the United States of 
America. 
Sir James Knott Scholarship (Northumber- 
land 2): not awarded. 
Ceylon : 
Mountbatten Scholarship: Miss E. M. 
Jayawardena, Matron, General Hospital, 
Colombo, Ceylon, to take the Hospital 
Administration Course at the Royal College 
of Nursing. 
The West Indies : 
Royal College of Physicians Scholarship : 


Miss Cynthia Vernon, Acting Nursing 
Instructress, British West Indies Public 
Health Training Station, to take the Health 
Visitor Tutors Course at the Royal College of 
Nursing. 

Australia 

Gilchrist Scholarship: Mrs. Gwen Braund, 
King George V Hospital, Sydney, to take 
the Midwife Teachers Course at High 
Coombe, Kingston, arranged by the Central 
Midwives Board. 

Rhodesia : 

Thomas Wall Scholarship : held over at the 
request of S. Rhodesia. 

These awards were made after the candi- 
dates had submitted their applications 
which included a choice of which country 
they wished to visit, and the reasons for 
their choice. 

Those selected for further consideration 
were asked to write an essay on ‘ what 
contribution can nursing make to peace and 
prosperity ‘and out of those were a number 
for final interview. From these the Council 
of the Fund selected the finalists for the 
United Kingdom scholarship; the selection 
of overseas candidates was left to the 
Dominion or Colony concerned, and the 
choice approved by the Council. 
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At the vecent Fancy Dress party held 

by the murses of Craigtioun Maternity 

Hospital, St. Andrews, Fife, Miss P. 

Paddock took first prize with her stork 
costume. 


Dunfermline’s Health Centre 

A new health centre for Dunfermline, 
which brings together in one building all the 
social welfare, health, and children’s de- 
partments of the town council, has been 
opened in the former Carnegie Clinic— 
recently bought by the town council for 
£3,000. 


Hospital Reservists 

Enrolments in the National Hospital 
Service Reserve totalled 772 in October— 
the highest for nine months. This makes 
the Reserve 17,777 strong, made up of 1,668 
trained nurses and 16, 109 nursing auxiliaries. 


Leukaemia Research 

The Rev. Emlyn Williams, Chaplain at 
the Royal Naval Hospital, Bighi, Malta, 
has offered to Oxford University a gift of 
£1,000 to set up a Nan Williams Memorial 
Fund for research into the prevention and 
cure of leukaemia, in memory of his wife 
who died from the disease. 


The Princess Margaret School 

Dr. Barnardo’s Homes have just been 
notified that by command of the Counsellors 
of State, acting on behalf of The King, the 
residential modern secondary school for girls 
at the Garden City, Woodford Bridge, 
Essex, which was opened recently, shall 
henceforth be known as ‘The Princess 
Margaret School.’ 


Sea Ambulance Needed 

Broadcasting about life on the Hebridean 
Island of Mull, Mr. John Campbell, town 
clerk of Tobermory, appealed for a proper 
sea ambulance for the island’s 3,000 in- 
habitants At present they had torelv ona 
small ex-R.A.F. launch which was available 
only from 6 p.m. till midnight to take 
patients to hospitals on the mainiand. 


Load Shedding and Hospitals 

Exemption from the electricity load- 
shedding scheme, has given 
to 13 hospitals in the Manchester-Salford 
area—Ancoats, Manchester Northern, 
Crumpsall, Manchester Victoria Jewish 
Memorial, Davyhulme Park, Withington, 
Christie, Wythenshawe and Baguley, Sal- 
ford Royal Infirmary, Hope, Royal Man- 
chester Children’s Hospital, Booth Hall, 
Duchess of York, and Levenshulme. 

It is expected that exemption will even- 
tually be given to another 37 hospitals in 
the north west. Hospitals performing 
major operations and with casualty depart- 
ments are eligible. 
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Dickens’ Readings 


The small, intimate Criterion theatre at 
Piccadilly Circus was a happy choice for the 
excellent Dickens readings which Emlyn 
Williams is giving for a short season ending 
December 8. Ineveryrespect, Mr. Williams 
has taken great pains to reconstruct the 
scene of the Dickens readings, in his own 
appearance and make-up, and the specially 
constructed replica of Dickens’ reading desk. 
He gives a wonderful rendering of the 
passages he has chosen and at the end of the 
performance the audience gave hearty 
assent to his proposal that he should 
prepare for a further season on the same lines 
next year. For Dickens lovers—and per- 
haps for others who have not yet fallen 
under his spell—this is a memorable 
evening's entertainment. 


NEW FILMS 

My Favorite Spy 

Bob Hope in some hilarious business of 
spying and counter-spying—the high spot 
is his rescue from gunmen on a fire engine 
driven by the beautiful Hedy Lamarr. If 
you like Bob Hope you will enjoy this film. 
Starring also Francis L. Sullivan, Arnold 
Moss and John Archer. 


The Light Touch 

A valuable painting is stolen by a crook. 
He persuades a clever young artist to make 
a copy of the painting and during the 
process she becomes fond of him until she 
discovers he is only using her for his dis- 
honest plans. However, he plays on her 
affections and marries her. Ultimately her 
love and faith reform him and the painting 
is returned. This is a sketchy outline of 
quite a good story. The acting is excellent. 
Starring Stewart Granger, George Sanders 
and that fresh and charming young actress 
Pier Angeli. 
Scrooge 

The story of The Christmas Carol is 
known to all. Alastair Sim as Scrooge is 

eat (Dickens would have loved him). 

thleen Harrison who ‘ does ’ for him is a 
delightful Mrs. Dilber. Mervyn Johns and 
Hermione Baddeley as Mr. and Mrs. Bob 
Cratchit, Jack Warner as Mr. Jorkins and 


Overseas 
Crossword 
No. 13 


RIZES will be awarded to the [Wl 

senders of the first two correct 
solutions opened on March 4. The 
solution will be published in the 
following week. Solutions must 
reach this office by week ending 
March 2, addressed to ‘ Overseas Ih 
Crossword No. 13’, Nursing Times, 
Macmillan and Co., Ltd. St. {ig 
Martin’s Street, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose no 
other communications with your 2 
entry. 


The Editor cannot enter into 
correspondence concerning this 
competition and her decfsion is [2h 


Glyn Dearman as ‘ Tiny Tim ’ give all they 
have got to their parts. It should be a 
Christmas success film. 


Visiting 


... The Royal Exchange 


In the days of Elizabeth, when England’s 
trade with the world (in one way or an- 
other!) was flourishing, the astute Sir 
Thomas Gresham conceived the idea of a 
Great Exchange where the London 
merchants could meet and do business. 
Whatever might be said of 
Sir Thomas none could say 
he believed in half measures 
(his funeral was attended 
by 200 poor men and 
women dressed in black and 
he rests in a tomb con- 
structed under his super- 
vision while in good health!) 
and the Exchange he built 
did justice to his name as 
Elizabeth's foremost mer- 
chant. The Queen herself 
came to the City to open it 
—she had cause to be 
grateful to Sir Thomas for 
the raising of more than one 
foreign loan — and the 
building soon became the 
centre of commerce in the 
fast growing City. In those 
days the population of London was only 
about 200,000 but its influence was enormous. 

This building, however, was burned down 
in the Great Fire of London—the huge 
golden grasshopper of the Gresham family 
surviving—and another Exchange took its 
place. Then in 1838 this one too was 
destroyed by fire and work began on the 
third and present one. e 

The new Exchange was opened by Queen 
Victoria. It cost more than £400,000 a 
the eviction of two churches to make‘a 
better site. The portico is surmounted by a 
pediment consisting of 17 figures including 
members of a number of the world’s races. 
It carries the legend ‘The Earth is the 
Lord’s and the fulness thereof’. But by 
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this time the building was beginning to out- 
live its original purpose. 

The charming open courtyard within the 
building, 100 yards long, was covered over 
by Charles Barry (son of the architect of the 
Houses of Parliament) with patterns of glass 
and stone, and it encompasses a gallery of 
paintings of scenes from Britain's economic 
and social history. Set in the 90 ft. tower 
the huge statue of Sir Thomas Gresham, his 
grasshopper (surviving this latest fire too) 
the bells pealing out national airs, the pro- 
claiming of a new monarch from the portico 
with its 40 ft. columns, all show the 
this noble white elephant once played in the 
City’s life. It is now the headquarters of 
an assurance company and on most days 
sightseers and city workers eat sandwiches 
where once Elizabethans bargained. 
Business has found other centres—the 
famous Lloyds has moved two its own 
quarters, the Stock Exchange is round the 


corner, and so on—but all these virile in- 
stitutions owe much to the Royal Exchange 
that first established London as the 
commercial centre of Europe. 


Solution to Patients’ Crossword No. 18 
Across. 2. Socks. 6. Time. 7. Eire. Sun. 6. 
10. Mural. 13. Ace. 14. Giraffe. 16. Gala. 18. 
Club. 21. Elba. 22. Rule. 23. Meal. 24. Ivor. 26. 
Seer. 27. Pipe. 28. Alto. 30. Sloe. 32. Neptune 
= Imp. 38. Cease. 39. Ike. 40. Bach. 41. Sans. 
t. 


Prizewinners 
Ist prize, 10s. 6d., to Miss W. Morris, 14, Smithy Moor 
Lane, Stocksbridge, Sheffield. 2nd prize, a k, to 
Miss K. Kelly, 67, Bedford Road, Bootle, Liverpool, 20. 


1. Chain a lost sin to Santa Claus (5 


6 


12 
\G 
20 
21 
23 


Across. 
4 and 8). 8. Steal a gun (5). 9. Christmas in 
carol (5). 10. Burns wrote an ode to one ina 
lady’s Bonnet in Church (5). 11. Black when 
bound for prison (5). 12. She was blarck- 
eyed (5). 13. * Something ——ed, something 
done’ (7). 18. Fruit; but where is he to go? 
(5). 20. ‘ Bid every —— be still: peace yet 
again ’ (J. Caesar) (5). 21. Glittering bright- 
ness (5). 22. This or a betrayer (5). 23. 
Bumpkin (5). 24. Stirs the cream (anag.) 
(9 and 4). 


Down. 1. It’slikeaprawn (6). 2. To 
tell, if morn breaks (6). 3. Does the postman 
sound it on a bugle? Don’t miss it (3.4.4.). 
4. Where to find canine low breed (5). 5. 
Take the pen sonny to turn this (6 and 5). 
6. Torn towels. m’t look East (6). 7. 
I? Salty (6). 14. How sickening (6). 15. If a 
run is made this way it’s cheating (6). 16. 
Tom Snout was one (6). 17. Little Eleanor 
(6). 19. A broom that makes me sob (5). 


final and legally binding. 


> ~ 
; | ‘ 
‘ 
Dewse. 1. Gin: 2. Semi. 8. Cora. 4. Self. 6. 
Era. 6. Tuba. 8. Ecru. 1]. Urea. 12. Afar. 14. 
Galleon. 15. Eclipse. 16. Gamma. 17. Least. 19 
Level. 20. Barge. 26. Rope. 27. Pius. 29. Lamb. 
31. Oaks. 33. Echo. 34. Tall. 35. Nest. 37. Paw. 39. Ink 
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Telegrams : * Tender’, 


Management Committees 


J. H. Bounds Ltd., consultant specialists, are always at 
your service and are ready to travel to any part of the 
Kingdom. This is part of an efficiently planned Textile 
Service which is offered to Regional Hospital Management 
Committees. This policy of personal study of the needs 
of individual Hospitals has produced qualities of Hospital 
textiles and styles of nurses’ uniforms and Hospital 
garments which are world renowned. 


For Orthopaedic work circular Stockinettes in varying 
widths and stiffened Book Muslins are of qualities tested 
by the leading Hospitals. 

Operating Theatres can be fully equipped with textile 
requirements in white or in guaranteed fast dyed green 
and cornflower blue materials which will stand constant 
steam sterilization. 


No problem is too great or small and no region too 
remote for J. H. Bounds Ltd. to send their consultant 
specialists. 


SH 
Telephones : CENtral 7331-4, 0652-3 (6 lines) Serving the needs of the Hospital 


LIMITED 


STETHOS HOUSE + + 68 SACKVILLE STREET * MANCHESTER 


—_ 


Lucozade 


is one of the greatest 


helps a nurse can have 


Many patients who cannot manage ordinary glucose, . 


thoroughly enjoy a glass of Lucozade. This 
sparkling glucose drink provides g/wose in the 
most palatable form possible. It is never refused 
and is enjoyed by young and old alike. 
Lucozade is immediately assimilated, it quickly 
teplaces lost energy and gently stimulates the 
appetite. You can safely recommend Lucozade 
to the most difficult patient. 


Lucozade is being used in 
nursing homes, hospitals and institutions 


as an improved form of glucose therapy. 


a0COZADE LTD., GREAT WEST ROAD, BRENTFORD, MIDDX. 
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Royal College of Nursing 


Sister Tutor Section 


An Open Meeting 

The Sister Tutor Section within the South 
Western Metropolitan Branch will hold an 
open meeting at The Westminster Hospital, 
in the Queen Mary Nurses’ Home, on 
Wednesday, December 5, at 8 p.m. Miss 
Udell, O.B.E., Chief Nursing Officer, 
Colonial Office, will speak on The Place of 
Nursing in the World Health Organisation. 
The Section will be delighted to welcome 
members from other Branches at this 
meeting. 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A general 
meeting will be held at St. Nicholas’ 
Hospital, Tewson Road, Plumstead on 
December 4, at 6.30 p.m. Trolley bus, bus 
or tram from Woolwich. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
Whipps Cross Hospital, on Tuesday, 
December 11, at 7 p.m. 


Public Health Section 


Day Conference for Teachers, School Nurses 
and Health Visitors 


A conference on The Social Aspects of 
Education is being arranged by the Royal 
College of Nursing and will be held in the 
Cowdray Hall, Henrietta Place, London, 
W.1, on Saturday, January 19, 1952. 

The conference will be of interest to 
teachers (particularly head teachers, house- 
craft teachers and infant school teachers) 
school nurses and all who are concerned 
with the full development of the schoolchild, 
and consideration will be given to how they 
can best co-operate to the child’s advantage. 


MORNING SESSION. 


9.30 a.m. Coffee. 

10 a.m. Chairman: Dr. P. Henderson, 
M.D., D.P.H., Principal Medical Officer 
Ministry of Education. Speakers: 
Professor W. O. Lester-Smith, C.B.E., 
M.A., Professor of Sociology of Educa- 
tion in the University of London; and 
a Parent, Mrs. Anthony Barnett. 

12 noon. Luncheon at D. H. Evans’ 
Restaurant. 


AFTERNOON SESSION 

1.30 p.m. Chairman: Miss B. B. Briant, 

H.M.I., Staff Inspector for Adult 
Education, Ministry of Education. 
Leaders of Discussion : Miss D. C. 
Collins, Headmistress of Bexley County 
Technical School for Girls, Miss Anne 
O. Penney, Superintendent Health 
Visitor, Surrey County Council. 

1.45 p.m. Group Discussion. 

3.30 p.m. Tea. 

3.45 p.m. Chairman’s Summary. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretar . 


Fees: for the conference only—7s. 6d. 

for conference, morning coffee, 

luncheon and tea—lI5s. 

for conference, morning coffee, and 

tea (excluding luncheon)—9s. 6d. 
N.B.—Subject to its being allowed py the 
District Auditor the Minister of Education 
will be prepared to admit for grant, as part 
of the normal expenditure of the Local 
Education Authorities, any expenses in- 
curred in paying or contributing towards 
the expenses of officers whom they decide 
should attend the Conference. 


Public Health Section within the Glasgow 
Branch.—A Bring and Buy Sale will be held 
on Wednesday, December 12, at 7.30 p.m., 
Scottish Nurses Club, 203, Bath Street, 
followed by a talk Recent Research on 
Geriatrics by Miss Gwen Padfield, Health 
Visitor, Department of Public Health and 
Social Medicine, Edinburgh University. 


Branch Notices 


Glasgow Branch.—Dr. Shaw will speak on 
Cardio-Vascular Diseases on Wednesday, 
December 5, at 7.30 p.m. at the Southern 
General Hospital. This has been arranged 
by the Ward and Departmental Sisters 
Group. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Harrow 
Hospital on Monday, December 3, at 
7.45 p.m. Members and non-members are 
cordially invited to meet, and hear Dame 
Louisa Wilkinson, D.B.E., R.R.C. Dame 
Louisa’s talk will be followed by an interest- 
ing film, arranged by Matron, Miss Martin. 

North Eastern Metropolitan Branch.— 
A general meeting will be held at St. Mark’s 
Hospital, City Road, E.C.1, on Thursday, 
December 6, at 6.30 p.m. The meeting will 
be followed by a lecture on The Control of 
Cross Infection in Hospitals by L. Stein- 
gold, Esq., M.B.,C.H.B. Travel directions: 
by Northern Line or Bus 73 to the Angel 
and ten minutes walk, or by Bus 43, or 
Trolleybus 609, 615 or 639 which pass the 
hospital. 

North Western Metropolitan Branch.—A 
Christmas bring and buy sale will be held 
at St. Pancras Hospital Nurses’ Home, 4, 
St. Pancras Way, N.W.1, on Tuesday, 
December 11, from 3-7 p.m., proceeds to 
the Branch funds. To be opened by Miss 
M. Houghton, M.B.E., President of the 
Branch. Stalls: white elephant, provisions, 


Student Nurses Association 


COMMUNITY CAROL 
SINGING 


in aid of the Educational Fund Appeal 
Wednesday December 5, at 8 p.m. 


at the Cowdray Hall , 
Tickets 3s. 6d. and 5s. 


For further details see Nursing Times, 
November 17. 


cakes, sweets, toilet goods and stationery, 
needlework and household goods, Christmas 
parcels. Goods for the stalls may be sent 
to Miss Bond, Matron’s Office, St. Pancras 
Hospital, 4, St. Pancras Way, N.W.1 
(marked for North Western Metropolitan 
Branch Sale), or to the Branch Office, 
Room 496, Fourth Floor, Tavistock House 
South, Tavistock Square, W.C.1. Travel 
directions : nearest stations to St. Pancras 
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Hospital are Mornington Crescent Under. 
ound and King’s Cross Station. About 
ive minutes’ walk from Mornington 
Crescent Station (Northern Line). Tyo 
buses No. 513, 613, 615 and 639 run from 
St. Pancras and King’s Cross Stations 
stopping outside the hospital. 


Northern Ireland 


Forthcoming Events— 


The Belfast Branch are holding a 
Christmas party in the Nurses’ I lome of the 
City Hospital on Wednesday, |)ccember § 
at8p.m. At the Omagh Branch meeting on 
Friday, December 7, the speaker will be 
Colonel Jones. On Saturday, December 8, 
three speakers will lecture on /ducation for 
Parenthood at the Overseas Club, Wellington 
Place, Belfast. This has been organised by 
the Public Health Regional Committee. 


—and a College Appointment 

RS. SARAH LYND DUTTON has been 
appointed Assistant Secretary to the 
Committee for Northern Ireland of the 
Royal College of Nursing. She will take up 
her appointment on January 1, 1952. Mrs. 
Dutton is a trainee of University College 
Hospital, Lon- 
don. She ob- 
tained the 
Health Visitor's 
certificate at the 
College in Lon- 
don in 1933 and 
in July 1950 she 
obtained the 
Royal College 
of Nursing 
Parentcraft Cer- 
tificate in Bel- 
fast, with dis- 
tinction in every 
subject. Mrs. 
Mrs. S. L. Dutton Dutton also 
holds a House- 
craft Certificate. She comes from Bangor, 
Co. Down and is at present a health visitor 
in Bangor. She has had varied experience 
in a voluntary capacity in youth organisa- 
tions, especially the Girl Guides and St. 
John Ambulance Brigade. We wish Mrs. 

Dutton every happiness in her new work. 


A Wedding 


We are happy to announce the marriage, 
on November 24, of Joan Helen Bourne, 
eldest daughter of Mr. and Mrs. Aleck 
Bourne of 12, Wimpole Street, W.1, to 
Edward I. Ostry, M.B.E., M.R.C.OG., 
D.P.H. Readers will join in our good 
wishes to Miss Bourne, who has been on the 
staff of the Nursing Times for the past two 
years. 


Branch and Section Activities 


NORTHERN IRELAND 

A Christmas Sale on behalf of the Royal 
College of Nursing organised by the Public 
Health Section of the College in Northern 
Ireland was held recently at Clarence Place 
Hall, Belfast. Mrs. E. P. Jamison, chair- 
man of the Nursing and Child Health 
Services Committee in Co. Londonderry 
praised the splendid work being done by 
public health nurses, particularly in rural 
areas. Mrs. Jamison also paid tribute to 
the school nurses whose work was often _ 
arduous. 


CUMBERLAND 

A meeting of the West Cumberland Branch 
was held at the Whitehaven and West 
Cumberland Hospital, Whitehaven, 02 


= 
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November 17, when Miss Lilias E. Mont- 
? merv addressed the members and nurses 

nt on the /uture of Nursing in West 
Cumberland. The Branch had been inactive 
during the past two years, but at the 
meeting it was resolved to endeavour to 
revive interest. A new Committee was 
formed and Miss M. Wallace, who was 
appointed Honorary Secretary, would be 
dtohear from all who wish to be members. 
Her address is 37, Hugh Street, Bransty, 
Whitehaven, Cumberland. 


Student Nurses Activities 


Royal Victoria Hospital, Folkestone 


A competition was held by the Student 
Nurses’ Association unit recently. The 
choice of subjects for which the nurses 
might enter was as follows : (a) The prepara- 
tion of a fresh vegetable salad, a cup of 
cocoa and a slice of dry toast. (b) An essay 
describing the case history of a patient 
actually nursed. (¢c) The review of two 
books published within the past year. (d) 
The arrangement of a table decoration of 
wild flowers, and the collection of three rare 
local specimens of wild flowers. 

The competition was supported quite well 
by the nurses and there were 36 entries. 
Each part was judged by a different person, 


Scottish Industrial 


On November 10 between 60 and 70 
industrial nurses, mainly from Scotland, 
met together for their second study day at 
the University of Glasgow, under the 
auspices of the Department of Public Health, 
taking Co-operation as their theme. 

Professor Ferguson took the chair at the 
morning session. In his opening remarks 
he gave a most enlightening preview of a 
survey On young persons, a study of school- 
leavers going into industry, carried out over 
a period of three years. 

Taking as her subject Co-operation between 
the Hospitals and the Industrial Medical 
Service, Miss Neep, Birmingham Accident 
Hospital, stressed the point that to a 
certain degree the industrial service had 
still to educate the hospital services. 
Without this mutual understanding the 
two would not work as an efficient team in 
restoring the patient to his full working 
capacity in the shortest possible time. The 
industrial nurse could play an important 
part in the team working for the patients’ 
true rehabilitation, by (1) Willingness—the 
seizing of opportunities to strengthen the 
links with all those with the same end in 
view, especially by personal contacts. (2) 
Initiative—picturing in advance the hos- 
pital requirements, the sending of adequate 
notes,etc. (3) Offering of service—thereby 
keeping up to date herself and assisting the 
hospitals in their casualty departments. 

Dr. Swanston, Lecturer in Industrial 
Medicine, Edinburgh University; talking 
on the preparation and training required 
by the nurse in industry, said that industrial 
medicine was still on trial, both in industry 
itself and in the general medical field. The 
two essentials to be taught to the nurse 
were, therefore, competence and smartness. 
Added to this she must have the basic 
attribute of being able to get on with people, 
which cannot be taught. The nurse would 
be judged by her efficiency in the surgery 
before anything else—knowledge of indus- 

trial hazards and procedure taking a 
secondary place. This skill could best be 


learned by constant contact with the 


not connected with the hospital, except for 
the case histories which were judged by 
matron. The prizes given for the first, 
second and highly commended entries were 
presented by a member of the Borough 
Council and the judges of each part of the 
competition attended and gave their 
comments. A buffet supper was served 
after the prizegiving. 

As the competition was well supported by 
the nurses it is hoped to hold a similar one 
in the near future, this time in an effort 
to increase the unit’s funds. 


Royal Victoria Hospital, Belfast 

The 23rd birthday of the Unit at the 
Royal Victoria Hospital, Belfast, was 
celebrated by a party on November 23. 
Representatives of all the Units in the 
province were present at the party, which 
was also attended by Lady Johnston, Mrs. 
Ian McClure, President of the Belfast 
Branch, and Miss Musson. A _ two-tier 
birthday cake in the colours of the Royal 
Victoria Hospital was made by the mother 
of the Chairman of the Unit, Mrs. Golds- 
worthy. The top of the cake was formed 
like the student nurses’ badge. It was 
beautifully done. After tea members of the 
Unit entertained their guests to a variety 
concert. 


Nurses Study Day 


patient, as immediate treatment and 
a-curate assessment of the degree of ill- 
health and injury were vital in industrial 
medicine. Attendance at climics or even 
as an assistant to a good general practitioner 
were the most practical ways of learning 
these things. 

Mr. W. B. Stewart, Area Organiser of the 
National Union of General and Municipal 
Workers. drew a parallel between the history 
of the n»rsing profession and of the trades 
unions— both having an important part to 
play in the life of the country and both 
having had a struggle for recognition in 
the past. The nurse in industry should 
therefore receive the support of the Unions 
in every way—especially in factories em- 
ploying women, where the nurse could act 
as guide and friend, helping the girls while 
still at work, thus saving them loss of earning 
time and of production. One essential 
was that the nurse must have the right of 
access to a senior member of management 
when anything was wrong. 

Finally, Dr. Mearns of the Scottish 
Council for Health Education stimulated 
the members by showing clearly the crying 
need for health education, apathy and 
ignorance being the most powerful enemies 
of true health. Only by gaining the co- 
operation of the workers could industrial 
medicine carry out its preventive work 
effectively. In the short time available 
Dr. Mearns gave some very practical hints 
on ‘getting it over.” Enthusiasm and 
practicability were necessities. 

During the afternoon the industrial 
nurses of Scotland took the opportunity of 
making a preséntation to Miss Carol Mann 
as a token of their gratitude for all she has 
done during her term of office as Industrial 
Nursing Organiser—and as a reminder that 
their good wishes go with her for the future. 

Baillie Roberton, Deputy Chairman of the 
Corporation of the City of Glasgow and 
President of the Glasgow Branch graciously 
took the chair at the afternoon session, and 
was also present in the morning. 


T2111 


NURSES APPEAL COMMITTEE 

May | again express our deep gratitude 
for the warm friendship shown by the help 
that has been given to this fund. This 
Appeal needs and deserves the greatest 
support and we are happy to be able to show 
another very encouraging week. At this time 
of the year we rely on the kindness of our 
friends for donations, and appeal most 
earnestly also for gifts for Christmas dis- 
tribution. 


Contributions for week ending November 24 


s. d. 
The Cumberland Branch, Royal College of 
Nursing Staff, Essex County Hosp'tal, Col- 
chester we 6 0 0 
Miss E. E, Herd we 
A.LS. For Christmas .. ai 2 6 
Oldham Branch. For Christmas 
Miss E. A. Burtle. For Christmas .. 2 0 
League of Bromley Hospital Nurses . . 5 0 0 
Miss K. C. W. Rawlins. For Fuel .. 
Brechin Branch, Angus. For Christmas .. 2 5 O 
Glemsford Parochial Church Council, Harvest 
Miss F. Macdonald. 
E.M.T. For Christmas &§ 0 0 
Miss M. T. Morres ee 
Miss l.Irven.. 10 
Redhill Branch .. &§ 6 O 
Isle of Thanet Branch. For Christmas 
Cromer and Pistrict Branch. For Christmas 1 1 O 
Miss M. E. Christie 10 O 
Miss V. H. Spence. For Christmas a 10 0 
Miss J]. H. Burry. For Christmas ‘ 7 6 
Miss E. M. Yates. For Fuel 10 
St. Mary's Hospital Nurses Reunion Chapel 
Collection. For Christmas 
Reading and District Branch. For Christmas 10 O 
Matron and Sisters, Isle of-Wight Count 
Hospital, Ryde. For Christmas a 
Peterborough Branch .. at 
Anonymous. For Christmas .. 10 
Total 


We acknowledge with much gratitude 
Christmas gifts from Miss Drier, Miss 
Macdonald, Miss Beecham, Miss Bowers, 
Miss Phillips, Miss Sparkes, and Anony- 
mous. 

W. Spicer, Secretary, Nurses’ Appeal Committee 
Royal College of Nursing, la Henrietta Place, Cavendish 
Square, London, W.1. 


Red Cross Scholarships for 
Post-Certificate Nursin= 
Study Abroad 


The British Red Cross Society is again 
offering to British nurses two scholarships 
of £350 each for the 1952/53 Session, for 
study outside the British Isles. A scholar- 
ship covers tuition fees, board, lodging and 
a small honorarium for incidental expenses, 
but does not include the cost of fares to and 
from the country where the course is taken. 

These annual scholarships provide an 
opportunity for post-graduate study and an 
international exchange of ideas which must 
always be invaluable. Scholars may join 
recognised post-certificate courses in 
Canada, the United States of America or 
elsewhere and study such subjects as 
hospital or public health nursing, admini- 
stration, teaching in schools of nursing, or 
work in specialised fields. Candidates must 
be State Registered nurses, holding Part I 
Certificate of the Central Midwives Board, 
and must have attained a high standard of 
education, with at least three years good 
professional experience subsequent’ to 
registration; preference will be given to 
candidates who show powers of leadership. 
Scholars will be expected to return to 
positions of responsi’nlity in this country. 

Forms of application may be obtained 
from the Matron-in-Chief. B.R.C.S., 7, 
Grosvenor Crescent, London. S.W.1. Com- 
pleted forms should be returned not later 
than March | i952 Candidates may be 
asked to atten.! a meeting of the Selection 
Committee after which the successful 
candidates will be required to fill in certain 
forms demanded for scholars and also to 
furnish medicatFand dental certificates. 
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